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BACK FROM THE BATTLEFIELD: DOD AND VA COLLABO-
RATION TO ASSIST SERVICE MEMBERS RETURNING 
TO CIVILIAN LIFE 

HOUSE OF REPRESENTATIVES, COMMITTEE ON ARMED 
SERVICES, MEETING JOINTLY WITH COMMITTEE ON VET-
ERANS’ AFFAIRS, Washington, DC, Wednesday, July 25, 
2012. 

The committees met, pursuant to call, at 10:00 a.m., in room 
2118, Rayburn House Office Building, Hon. Howard P. ‘‘Buck’’ 
McKeon (chairman of the Committee on Armed Services) presiding. 

OPENING STATEMENT OF HON. HOWARD P. ‘‘BUCK’’ MCKEON, 
A REPRESENTATIVE FROM CALIFORNIA, CHAIRMAN, COM-
MITTEE ON ARMED SERVICES 
The CHAIRMAN. Good morning. The committee will come to order. 

Good morning, I welcome everyone for this special joint hearing 
with the Committee on Veterans’ Affairs. Our focus is the collabo-
ration between the Department of Defense [DOD] and the Depart-
ment of Veterans Affairs [VA] to assist service members transition-
ing to civilian life. We have two of America’s leaders with us, Sec-
retary Panetta and Secretary Shinseki, to discuss how we as a Na-
tion can best serve those who have served us in uniform. 

I also welcome Chairman Jeff Miller and Ranking Member Bob 
Filner and of course Ranking Member Adam Smith from our com-
mittee. I thank them all for their significant efforts to address a 
range of transition issues. 

It is no secret that I oppose plans to reduce the size of our mili-
tary, especially when contingency operations are still ongoing in Af-
ghanistan. I find it strange that at a time when we are still at war, 
the Department of Defense has announced it will actually reduce 
the size of the Army and Marine Corps. Such cuts put strain on 
our service members and their families. 

Moreover, I have been very vocal regarding the threat sequestra-
tion poses to the strength and integrity of our military. Reductions 
in end strengths represent additional service members that will be 
asked to leave the military on top of the over 175,000 service mem-
bers that separate every year. I will continue to voice my staunch 
opposition to further cuts to the Defense budget which, if they take 
effect, will not only increase the damage to our national security, 
but also put significant strains on the transition system that is al-
ready working too slowly. 

Today’s hearing demonstrates our joint longstanding commit-
ment that there be no gap in services and support provided to our 
service members and their families as they transition from the De-
partment of Defense to the Department of Veterans Affairs. 
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The transition that service members experience from active serv-
ice into civilian life must be improved. Veterans of Iraq and Af-
ghanistan know that the hardships don’t end when they leave the 
war zone. We in Congress are painfully aware that at this very mo-
ment 26,000 service members are in the midst of the disability 
evaluation process and are forced to wait over 400 days on average 
before they can return home to their communities. 

To further assist this transition the Congress mandated over a 
decade ago that the DOD and the VA create a joint integrated Elec-
tronic Health Record [iEHR] to facilitate the transfer of service 
members’ personal health information between the DOD and the 
VA health facilities. Unfortunately, after continuing delays we are 
now told that it isn’t expected to be completed until 2017. 

And finally we hear about the veteran unemployment numbers; 
23.3 percent of veterans between the ages of 18 and 24 are unem-
ployed. This highlights the difficulty our younger veterans are hav-
ing to find employment. The idea that our service members can go 
from the front lines to the unemployment lines is unacceptable. 
These men and women whom I have called the next greatest gen-
eration, and who with their families have sacrificed so much for 
this country, deserve better than to have to face the uncertainty of 
leaving the military in these very hard economic times. We must 
never stop working on their behalf, and there is much work still 
to be done. 

During my meeting with Secretary Shinseki I came away im-
pressed by his commitment to improving the transition. He met 
multiple times with Secretary Gates where a joint commitment to 
action was born. That commitment has continued with Secretary 
Panetta. I would like to hear from both of you today on the 
progress that you have made and also what you believe to be the 
critical next steps, and I would like to compliment both of you for 
working so hard together to make these things happen. 

Specifically, I want both of your views on the Transition Assist-
ance Program, TAP, which facilitates the transition from Active 
Duty. With regard to objectives, do you both agree on TAP’s objec-
tives? For example, is TAP designed to prepare service members 
for entry into the job market or is the purpose to actually get a 
service member a job? How do you measure whether TAP is achiev-
ing its objectives? 

Service members transitioning deserve a government-wide ap-
proach that includes support from the Departments of Defense, 
Veterans Affairs, Labor, Education, Small Business Administra-
tion, among others. How is TAP providing such an approach? 

The unfortunate consequence of over a decade of war is that 
service members return with serious life-changing injuries. Even as 
the numbers of service members being deployed to combat zones 
goes down, projections are that the numbers of service members 
and veterans needing support will grow substantially for the fore-
seeable future. What are both Departments doing to help service 
members transition as quickly as possible while providing this gen-
eration of veterans the treatment they need to return to their fami-
lies and live fulfilling, independent and productive lives? 

Given the significant evolution of medical science, service mem-
bers now survive horrific injuries that would have been fatal even 
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during the first Gulf War. Many of these wounded veterans will 
need long-term, comprehensive services and support that can only 
be provided by the military and by the VA. How are the Depart-
ments resourced for this long-term effort? What are the plans to 
maintain an equitable joint venture in light of the fact the Depart-
ment of Defense is facing another half trillion dollar reduction due 
to sequestration? But the Department of Veterans Affairs is ex-
empt. 

I now recognize Chairman Jeff Miller for his opening remarks to 
be followed by Ranking Member Adam Smith and Ranking Member 
Bob Filner for their opening remarks. 

[The prepared statement of Mr. McKeon can be found in the Ap-
pendix on page 47.] 

STATEMENT OF HON. JEFF MILLER, A REPRESENTATIVE 
FROM FLORIDA, CHAIRMAN, COMMITTEE ON VETERANS’ AF-
FAIRS 

Mr. MILLER. Thank you very much, Mr. Chairman, and to our 
ranking members for helping set up this really truly historic meet-
ing today. According to a quick search, it appears that we never 
had these two Secretaries simultaneously appearing before our two 
committees. And I would suggest that we don’t wait so long before 
we do it again. And if we are going to ask the VA and DOD to work 
together, I think our committees should be doing exactly the same. 
Secretary Panetta, Secretary Shinseki, it is a pleasure to have you 
both with us here today, and your presence I think underscores the 
goal that we all share that our separating service members have 
a seamless transition from their military life to the civilian life. 

Our committee, the Veterans’ Affairs Committee, and the Sub-
committee on Oversight and Investigation have held at least 13 
oversight hearings on transaction related issues. These topics in-
clude improving the joint disability evaluation system that your 
Departments administer, ensuring that the highest quality of 
health care for the severely wounded who can no longer continue 
on Active Duty and ensuring that our service members leaving the 
military are equipped successfully to enter today’s workforce. 

We have also focused on the tools that your Departments must 
use effectively to deliver these 21st century services such as the 
electronic health records and other IT [information technology] so-
lutions. The testimony that we have received so far on matters that 
we talked about has been somewhat mixed. Although we have 
heard a number of initiative plans and processes and improve-
ments from your testimony today, I see that it echoes much of 
those improvements, but I think what we all want to see is clear 
bottom-line results. Several examples would include notwith-
standing the resources that Congress has provided over the last 
several years to improve Iraq and Afghanistan veterans’ access to 
mental health care, many, many concerns remain. 

A VA psychologist testified that, ‘‘VA clinicians are overrun with 
veterans in need. Mental health service lines are pushing as many 
veterans into clinicians’ schedules as possible to meet their per-
formance measures but those veterans are not getting effective 
treatment.’’ 
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Secondly, 5 years ago Secretary Shalala and Senator Dole called 
for the establishment of an effective Federal recovery coordinator 
program for the seriously wounded and their families. But rather 
than a single point of contact they called for, VA and DOD created 
two separate programs. The GAO [Government Accountability Of-
fice] testified that ‘‘proliferation of these programs has resulted not 
only in inefficiencies but also confusion for those being served. So 
consequently the intended purpose, which is to better manage and 
facilitate care and service, may actually have had the opposite ef-
fect.’’ 

Five years ago Senator Barack Obama said, ‘‘All of us are in 
agreement that we need to make the DOD disability review process 
less complex and better coordinated with the VA process.’’ How-
ever, that process remains slow and continues to be complex. GAO 
has reported that case processing times have increased over time 
and measures of service member satisfaction have shown short-
comings. 

Finally, despite repeated assertions about the need for VA and 
DOD to share medical and other information electronically, it 
seems the goalpost continues to move over and over again on when 
this is finally going to take place. GAO says VA and DOD still 
don’t fully agree on key planning and operational elements that 
would ensure future success. 

So it is my hope that raising these important issues to both of 
you here today will serve as a benchmark going forward by which 
all of us can hold you or your successors accountable. I know that 
both of you and I sincerely believe that both of you are committed 
to solving these problems. However, if what we have been doing 
isn’t working or isn’t showing the measurable results that we need, 
then let’s work together to get things back on track. 

I look forward to your testimony and yield back my time. 
[The prepared statement of Mr. Miller can be found in the Ap-

pendix on page 49.] 
The CHAIRMAN. Thank you. Mr. Smith. 

STATEMENT OF HON. ADAM SMITH, A REPRESENTATIVE FROM 
WASHINGTON, RANKING MEMBER, COMMITTEE ON ARMED 
SERVICES 

Mr. SMITH. Thank you, Mr Chairman. I thank both of our chair-
men for holding this hearing. The service member transition is one 
of the most important issues that we face I believe as a country. 
We are going to have a large number of men and women who have 
served in the military transitioning out. How we take care of them 
is going to be I think one of the ultimate measures of how strong 
a society we are. I want to thank Secretary Panetta and Secretary 
Shinseki for being here today and also for your leadership. Having 
met with both of you, I know how committed you are to this issue 
and I see it with your DOD and Veterans Affairs personnel. They 
are absolutely committed to tackling the problem and making 
changes and making it better. And I think progress has been made 
in terms of health care and in terms of finding jobs we’ve seen a 
slight down-tick in the unemployment rate of service members. But 
we all know that much more needs to be done. I won’t repeat ev-
erything that the two chairmen said except to say that I agree with 
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them on the challenges in this area and how much more we need 
to do and how much better we need to get at coordinating that 
service. 

I think one of the things that really struck me about this issue 
is how so many people in this country want to help. Certainly it 
is true with your two Departments, it is true in Congress, but busi-
ness leaders, community leaders, and we have so many people out 
there coming up with creative ideas every day for how to help our 
service members and their families as they transition out of the 
military. I think one of the great challenges is how do you bring 
those resources together and come up with the best practices ap-
proach? What works best and how can you then use all of that en-
thusiasm for helping the people who have served in the military 
make the most out of those resources and best coordinate it. I think 
that is a challenge you will have. There are folks outside of the 
government who are anxious to help, we need to work them in as 
well. But I agree with both of the chairmen and the challenges that 
they have outlined. I look forward to your testimony and the ques-
tions and answers about how we can best step up to this critically 
important challenge for our Nation. And with that, I yield back. 

[The prepared statement of Mr. Smith can be found in the Ap-
pendix on page 51.] 

The CHAIRMAN. Thank you. Mr. Filner. 

STATEMENT OF HON. BOB FILNER, A REPRESENTATIVE FROM 
CALIFORNIA, RANKING MEMBER, COMMITTEE ON VET-
ERANS’ AFFAIRS 

Mr. FILNER. Thank you, Mr. Chairman, and thank you for hold-
ing this hearing. I mean the picture of our two Secretaries sitting 
there together says it all. I will tell you, Mr. Chairman, when I was 
chairman of the Veterans’ Committee I was trying to work with our 
party to have such a joint session and we never could accomplish 
it. So thank you for getting it done. We appreciate that. Thank you, 
Mr. Secretaries. We are going to use the word ‘‘transition’’ a lot 
here. I just want to thank—can I say Leon here? When I first came 
to Congress the Secretary was very helpful in me transitioning 
from local government to the Congress. And I will never forget your 
kindness in mentoring, so thank you, Leon, for all of your work 
over the years with so many people. You have a legacy here of 
course that we will never forget. 

The issues that we have, we have been talking as a Congress and 
with the executive branch for many, many years, decades in fact, 
and we’ve got to break down the bureaucratic stuff that keeps us 
from having a common, for example, health record system. I mean 
it just, people die because that system is not integrated closely 
enough. And it seems that this is not beyond our capacity as a peo-
ple to get those systems integrated. 

I want to say one word, we want to thank the President for an-
nouncing this reverse boot camp. I think it is a good start, the rec-
ognition of that. But I think it is just a start. And I have been talk-
ing for at least a decade about a deboot camp. I don’t think, Mr. 
Secretaries, that you ought to build it on the TAP program. If any 
of you have attended those programs—what shall I say kindly— 
they are a waste of time for most people. The only people more 
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bored than the service members actually sitting there—they are 
just thinking about getting out, they are not taking into account 
anything at these lectures—the only thing more bored than them 
is the people giving the lectures. It is not a very exciting time and 
to expand it to 5 days doesn’t seem to get at the heart. I think 
you’ve got to seriously look at—and I know there is cost factor and 
your predecessors would not look at it seriously—a real deboot 
camp. When we send our young men and women to military, they 
go through 10, 12 weeks to get the military ethos; you need almost 
as much time to transition. 

And first and foremost, which the President’s program I don’t 
think has, is adequate medical evaluation. You know we have thou-
sands, tens of thousands, probably hundreds of thousands of young 
people leaving the military without adequate diagnosis of either 
their mental health or their physical health. We know PTSD [post- 
traumatic stress disorder] and TBI [traumatic brain injury] could 
be undiagnosed, they are unrecognized, people are in self-denial. 
And so they will transition and then have enormous problems, as 
you know, suicide, homelessness, whatever. We can stop that with 
an adequate diagnosis. 

If you did it in a setting where there was a transitional setting 
on a campus or, I don’t know, some base somewhere with their 
families, with their company of soldiers, they get the support they 
need, that they lack when they do a sudden transition. Their fami-
lies are with them, that is important. You can do their medical 
stuff, you do the job counseling, you do the educational counseling 
but in a relaxed atmosphere where everybody is paying attention. 
It would be part of Active Duty, 8, 10, 12 weeks, whatever you 
think you can afford. But I tell you 5 days is a start, it is not going 
to do it. As you know, you know better than all of us, the rate of 
suicides, the homelessness, the convictions for crimes of recent vet-
erans are symptoms of an incredible problem. It is an epidemic and 
we are not focusing on—we really don’t want to know about it, it 
seems to me. 

And yet if you look at a reverse or deboot camp, and take it seri-
ously, and deal with the medical and psychological and economic 
and educational issues over a period of time, I think you can great-
ly reduce this blot on our record after these young men and women 
serve so professionally in Iraq and Afghanistan or wherever they 
happen to serve and then come home and have domestic violence, 
and suicide, and homelessness, and joblessness. 

We are not doing our country a service. And I think you have the 
leadership skills, you have the ability, you work well together that 
we can get this blot off of our country’s record and really do some-
thing seriously. 

So thank you all for being here. We thank you for your personal 
cooperation, your personal leadership. You can really change the 
two biggest bureaucracies we have in the Nation. You two can 
change them and we look forward to working with you to do it. 
Thank you. 

The CHAIRMAN. Thank you. Given the interest in the hearing 
today and it is a joint and that fact that it is a joint hearing and, 
after consultation with Mr. Smith, Mr. Miller, and Mr. Filner, I ask 
unanimous consent that each member shall have not more than 2 



7 

minutes to question the panel of witnesses, starting with me. Hear-
ing no objection, so ordered. 

In addition, we will follow our committee rules and recognize 
members who arrived before the gavel in the order of seniority, al-
ternating between Armed Services Committee majority and minor-
ity members followed by Veterans’ Affairs majority and minority 
members. 

Lastly, I want to give special recognition to one of our committee 
staff, John Johnson, better known as JJ, who is responsible for art-
fully configuring this hearing room that normally holds 64 mem-
bers, but today had been expanded to comfortably seat 82. You 
have my personal thanks, JJ. 

Now, Mr. Secretary, Secretary Panetta, if you would please 
begin. 

STATEMENT OF HON. LEON E. PANETTA, SECRETARY OF 
DEFENSE, U.S. DEPARTMENT OF DEFENSE 

Secretary PANETTA. Thank you, Mr. Chairman. I would ask that 
my full statement be made part of the record, and I will try to sum-
marize it if I could. 

The CHAIRMAN. Both of your statements will be fully entered into 
the record. Hearing no objection, so ordered. 

Secretary PANETTA. Thank you very much, Chairman McKeon, 
Chairman Miller, Ranking Member Smith, and Ranking Member 
Filner, dear former colleagues of mine, and I appreciate the oppor-
tunity to be here, and I also want to pay my respects to the mem-
bers of both committees. This is a unique event, it is an important 
event. And first and foremost I want to thank all of the members 
of both the Armed Services and Veterans’ Committee for the sup-
port that you provide the Department of Defense, our men and 
women in uniform and our veterans. We could simply not do the 
work that needs to be done in protecting this country and in serv-
ing those that are warriors and their families. We just could not 
do it without the partnership that we have with all of you. And for 
that reason let me just express my personal appreciation to all of 
you for your dedication and for your commitment to those areas. 

I also want to thank you for the opportunity to appear this morn-
ing alongside Secretary Shinseki. He is a great friend, a great pub-
lic servant, a great military leader and a great friend to me and 
to our Nation’s veterans. I appreciate the opportunity to appear 
alongside of him. 

I am pleased to have this chance to discuss the ways that the De-
partment of Defense and the Department of Veterans Affairs are 
working together to try to meet the needs of our service members, 
our veterans, and their families. This hearing comes at a very im-
portant time for our Nation and for collaboration between our two 
Departments. DOD and VA are in the process of building an inte-
grated military and veterans support system. It is something that 
should have been done a long time ago, but we are in the process 
of trying to make that happen, and develop a support system that 
is fundamentally different and a lot more robust than it has been 
in the past. 

Today, after a decade of war, a new generation of service mem-
bers, of veterans is coming home, our Nation has made a lifetime 
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commitment to them for their service and for their sacrifice, for 
their willingness to put their lives on the line for this country. 
These men and women have shouldered a very heavy burden. They 
have been deployed, as you know, time and time and time again. 
They fought battles in Iraq; they fought battles in Afghanistan; 
they have been targeted by terrorists and by IEDs [improvised ex-
plosive devices]; they have been deployed from Kuwait to South 
Korea, from the Pacific to the Middle East. Many are dealing with 
serious wounds, as well as with complex and difficult problems, 
both seen and unseen. They have fought and many have died to 
protect this country and we need to fight to protect them. We owe 
it to those returning service members and to the veterans to pro-
vide them with a seamless support system so that they can put 
their lives back together, so that they can pursue their goals, so 
that they can not only go back to their communities but be able to 
give back to their communities and to help strengthen our Nation 
in many ways. 

None of this, none of this is easy. It takes tremendous commit-
ment on the part of all Americans, those in government, those in 
the military, it takes tremendous commitment on the part of those 
in the private sector, our business leaders and, frankly, all citizens 
across our country. 

There is no doubt that DOD and VA are working more closely 
together than we have before, but frankly we have much more to 
do to try to reach a level of cooperation to better meet the needs 
of those who have served our Nation in uniform, especially our 
Wounded Warriors. 

Since I became Secretary a little over a year ago, Secretary 
Shinseki and I have met on a regular basis in order to personally 
guide efforts to share resources and expand cooperation between 
our Departments. Partnership between our Departments extends to 
all levels led by a joint committee cochaired by the Under Secretary 
of Defense for Personnel and Readiness and the Deputy Secretary 
of Veterans Affairs. Senior military leaders have been deeply com-
mitted to this effort. This is about the care of their troops, but it 
is also about recruiting and retaining the very best military force 
in the world. When it comes down to it, caring for those who have 
served and their families is not only a moral imperative, it is a na-
tional security imperative as well. 

For those who have fought for their Nation we need to protect 
their care and their benefits, but we also need to protect their in-
tegrity and their honor. It is for that reason that before I discuss 
the specifics about DOD and VA collaboration I want to announce 
an important step that my Department is taking in order to help 
maintain the integrity of the awards and honors that are earned 
by our service members and their veterans. You are all aware of 
the Supreme Court decision that determined that free speech al-
lows someone to lie about military awards and honors. Free speech 
is one thing, but dishonoring those who have been honored on the 
battlefield is something else. For that reason, today we are posting 
a new page on the Defense Department’s Web site that will list 
those service members and veterans who have earned our Nation’s 
highest military awards for valor. Initially the Web site will list the 
names of those who have earned the Medal of Honor since 9/11. 
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But in the near term it will include the recipients of the services 
Crosses and the Silver Star since 9/11. We will look at expanding 
that information available on the Web site over time. This effort 
will help raise public awareness about our Nation’s heroes and help 
deter those who might falsely claim military honors, which I know 
has been a source of great concern for many veterans and members 
of these committees and Members of the Congress. I want to thank 
you for your concerns and for your leadership on this issue, and our 
hope is that this will help protect the honor of those who serve the 
United States in battle. 

Now let me discuss the five priority areas that DOD and VA are 
trying to work on to enhance collaboration. The first is this transi-
tion program, Transition GPS program. At the Department of De-
fense our goal is to provide a comprehensive Transition Assistance 
Program that prepares those who are leaving the service for the 
next step, whether that is pursuing additional education, whether 
it is trying to find a job in the public sector or the private sector, 
or whether it is starting their own business. 

On Monday the President announced the new Transition GPS 
program that will extend transition preparation through the entire 
span of each service member’s military career. The program will 
ensure that every service member develops their own individual 
transition plan, meets new career readiness standards, and is pre-
pared to apply their valuable military experience however and 
wherever they choose. 

Second area that we focused on is trying to integrate the dis-
ability evaluation system. We have overhauled the legacy disability 
evaluation system and trying to make improvements with regards 
to developing a new system. In the past, as you know, service mem-
bers with medical conditions preventing them from doing their 
military jobs had to navigate separate disability evaluation systems 
at both DOD and VA. We have replaced that legacy system with 
a single Integrated Disability Evaluation System [IDES] that en-
ables our Departments to work in tandem. Under the new system 
currently in use, service members and veterans have to deal with 
fewer layers of bureaucracy, and they are able to receive VA dis-
ability compensation sooner after separating from the military. 

But let’s understand as we try to do this, this is a tough chal-
lenge to try to make this work in a way that can respond to our 
veterans effectively. After all, veterans have rights, they have the 
right to ensure that their claims are carefully adjudicated, but at 
the same time we need to expedite the process and to ensure that 
as we do that we protect their benefits, and that is what we are 
trying do with this system. 

The third area is to try to integrate, as was pointed out, a new 
electronic health record system. We are working on a major initia-
tive to try to do that. For too long efforts to achieve a seamless 
transition between our health care systems have been hamstrung 
by separate legacy health record systems. In response to challenge 
that was issued by the President and frankly Presidents in the 
past who have tried to address this issue, DOD and VA is finally 
working steadily to build an integrated Electronic Health Record 
system. When operational that system will be the single source for 
service members and veterans to access their medical history and 
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for clinicians to use that history at any DOD and VA facility. 
Again, this is not easy, and so the way we are approaching it is 
to try to see if we can complete this process at two places, San An-
tonio and Hampton Roads, and then try to expand it to every other 
hospital. It is tough, but if we can achieve this, it would be a very 
significant achievement that I think could be a model not only for 
the hospitals that we run, but for hospitals in the private sector as 
well. 

Fourthly, we need greater collaboration on mental and behav-
ioral health. Beyond these specific initiatives that I mentioned, we 
are trying to focus on enhancing collaboration in areas that involve 
some of the toughest challenges we face now related to mental and 
behavioral health. Post-traumatic stress has emerged as a signa-
ture unseen wound of this last decade of war. Its impact will be 
felt for decades to come and both the DOD and VA must therefore 
improve our ability to identify and treat this condition, as well as 
all mental and behavioral health conditions, and to better equip 
our system to deal with the unique challenges these conditions can 
present. For example, I have been very concerned about reports of 
problems with modifying diagnosis for post-traumatic stress in the 
military disability evaluation system. Many of these issues were 
brought to my attention by Members of Congress, and I appreciate 
their doing that, particularly the Senate Veterans’ Affairs Com-
mittee chairman, Patty Murray, who addressed this issue because 
it happened in her own State in a particular way. To address these 
concerns I have directed a review across all of the uniformed serv-
ices. This review led by the Under Secretary of Defense for Per-
sonnel and Readiness Erin Conaton will help ensure that we are 
delivering on our commitment to care for our service members. The 
review will be analytically sound, it will be action oriented, and it 
will provide hopefully the least disruptive impact to behavioral 
health services for service members. The effort here is to determine 
where those diagnoses take place, why they were downgraded 
downward, what took place so that we know exactly what has hap-
pened. I hope that the entire review will be completed within ap-
proximately 18 months. 

The last area is an area that has really concerned me, which is 
the area of trying to prevent military suicides. We have strongly 
focused on doing what we can to try to deal with this issue, which 
I have said is one of the most frustrating problems that I have 
come across as Secretary of Defense. Despite increased efforts and 
attention by both DOD and VA, the suicide trends among service 
members and veterans continues to move in a very troubling and 
tragic direction. And part of it is reflected in larger society. The 
fact is numbers are increasing now within the military. In close co-
operation with the VA, DOD is taking aggressive steps to try to ad-
dress this issue, including promoting a culture to try to get people 
to seek help, seek the kind of help that they need to improve access 
to mental and behavioral health care, to emphasize mental fitness 
and to work to better understand the issue of suicide with the help 
of other agencies, including the VA. One of the things I am trying 
to stress is that we have got to improve the ability of leadership 
within the military to see these issues, to see them coming and to 
do something to try to prevent it from happening. 
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Our efforts to deliver the best possible services depend on the 
dedication of our DOD and VA professionals who work extremely 
hard every day on behalf of those who have served in uniform, and 
I extend my thanks to all who help support our men and women 
in uniform today, to our veterans and to our families. 

Let me just say we are one family, we have to be one family at 
the Department of Defense and the Department of Veterans Af-
fairs, a family that supports one another and all those who have 
answered the call to defend our country. Together we will do every-
thing possible to ensure that the bond between our two Depart-
ments and between our country and those who have defended it 
only grows stronger in the future. 

Let me also say this. As a former Congressman, now as Secretary 
of Defense and someone who has spent over 40 years involved in 
government in some capacity or another, I am well aware that too 
often the very best intentions, very best intentions for caring for 
our veterans can get trapped in bureaucratic infighting, it gets 
trapped by conflicting rules and regulations, it gets trapped by 
frustrating levels of responsibility. This cannot be an excuse for not 
dealing with these issues. It should be a challenge for both the VA 
and DOD, for the Congress and for the administration to try to 
meet that challenge together. Our warriors are trained not to fail 
on the battlefield. We must be committed not to fail them on the 
home front. I realize that there have been a lot of good words and 
a lot of good will and a lot of good intentions, but I can assure you 
that my interest is in results, not words. I am grateful for the sup-
port of the Congress, particularly these two committees, and I 
thank you and look forward to your questions. 

[The prepared statement of Secretary Panetta can be found in 
the Appendix on page 56.] 

The CHAIRMAN. Thank you, Mr. Secretary. You know there have 
been comments made about how unique this is to have this joint 
hearing between these two committees. It resulted from Chairman 
Miller coming to me with the idea and I want to thank him for 
that, and I think it also happened because we have two such out-
standing Secretaries, both of whom are veterans, both of whom 
have devoted their life to service of this country. Secretary Panetta, 
many years in Congress, was here when I first came here and a 
couple of others of us that are still here, Mr. Barton and Mr. Fil-
ner. We are the old, old people on this committee now. But you 
were taken from our midst over to serve the President as Director 
of OMB [Office of Management and Budget] and then as his Chief 
of Staff, and then later was Director of Central Intelligence Agency 
and now as Secretary of Defense. I think that is a lifetime to be 
commended. 

And Secretary Shinseki, starting with entrance into the United 
States Military Academy, lifetime of service in the Army, culmi-
nating as Chief of Staff of the Army. No one could have a better 
career, leading troops in battle and leading the entire Army in the 
start of this war against terrorism. Thank you both for your serv-
ice. 

Mr. Secretary. 
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STATEMENT OF HON. ERIC K. SHINSEKI, SECRETARY OF VET-
ERANS AFFAIRS, U.S. DEPARTMENT OF VETERANS AFFAIRS 

Secretary SHINSEKI. Thank you, Mr. Chairman. Chairman 
McKeon, Chairman Miller, Ranking Member Smith, Ranking Mem-
ber Filner, other distinguished members of both committees, the 
House Armed Services and House Veterans’ Affairs Committees, 
thank you for your steadfast support of service members and vet-
erans and for this opportunity to testify before you. 

I am honored to be here with my friend as well, Secretary Leon 
Panetta. His leadership and close partnership on behalf of those 
who wear and have worn the uniforms of our Nation has been mon-
umental. 

I would also like to acknowledge I believe we have here and 
other places veterans service organizations [VSOs] and veterans 
who are here today. I acknowledge them because with the VSOs, 
their insights have been helpful in developing, resourcing, and im-
proving the programs that we overwatch in the Department of Vet-
erans Affairs. 

I have said it often enough and I will say it one more time, little 
of what we do in VA originates in VA. Much of what we work on 
originates in DOD. And so what this means is that we in VA must 
be aware, must be agile and then must be fully capable of caring 
for those who have, in Lincoln’s words, borne the battle. As a foot-
note, we still today in VA care for two children of Civil War vet-
erans. The promises of President Abraham Lincoln are being deliv-
ered today by President Barack Obama, this Congress, and the VA. 
And 100 years from now we will still be fulfilling our commitment 
to the current generation of veterans, their families, and our sur-
vivors. 

History also shows, and this is VA’s piece of history, also shows 
that our requirements in VA continue to grow for about a decade 
and maybe sometimes a little more after the last combatant comes 
back from operation. And so in this case about a decade or more 
after the last combatant leaves Afghanistan, VA’s requirements 
will continue to grow; the operation will be over and budget will 
begin to reflect that, but at VA our requirements will still be grow-
ing. 

So for us it is important that we spend the time now to better 
anticipate their needs for care, for benefits and for a successful 
transition to civilian life for this current generation, without losing 
sight of the needs of previous generations that we also care for. 

Collaboration and cooperation between VA and DOD have never 
been more important and I think for the next two decades it will 
be entirely important because this will be in large measure the 
work of the Nation and focusing on how we care for the less than 
1 percent of Americans who serve in uniform today and provide for 
us this way of life. 

Most significantly, we are looking initially here at four areas. 
Three of those areas will match up with what Secretary Panetta 
just provided. That doesn’t mean that in his five and my four we 
are disconnected, but we describe them just a little bit differently. 

The integrated Electronic Health Record, the iEHR, which you 
have remarked has been in the process of discussion for 10 years 
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now, I think both Secretary Panetta and I have agreed on what 
that will be and we are moving towards a solution. 

The second point, more comprehensive sharing of data through 
a virtual lifetime electronic record, of which integrated Electronic 
Health Record is a key component. 

The third area of focus, the Integrated Disability Evaluation Sys-
tem, which is primarily a DOD enterprise with significant VA sup-
port to ensure an efficient process. 

And the fourth of our VA’s areas of focus, the President’s initia-
tive to redesign the transition process and the implementation of 
the VOW [Veterans Opportunity to Work] to Hire Heroes Act. 

My testimony submitted to the committee expands on each of 
these areas in some detail, and I thank the chairman for accepting 
that written testimony into the record and I won’t go into them in 
detail at this time. 

Well, let me briefly emphasize that it is especially important that 
we assure the greatest collaboration between VA and DOD in that 
critical phase before service members leave the military. We simply 
must transition them better. And I speak as one who has watched 
that process from a different vantage point over time. We do this 
best with warm handoffs between the Departments. That is key to 
assuring the success of transitioning service members back to their 
communities in productive ways. But it is also key in preventing 
the downward spiral that some face in being challenged. 
Transitioning doesn’t work quite as well for them and in some 
cases homelessness and sometimes suicide are what we have to 
deal with. 

So I echo Secretary Panetta’s comments. While we are pleased 
with the progress made to date on critical issues common to both 
VA and DOD, we know we have a responsibility to better har-
monize our two large Departments in ways to better serve service 
members, families, veterans, and our survivors. Their well-being is 
the strongest justification of why we should be working together 
more closely and more collaboratively and we are today. There is 
more important work to be done, and I am proud to move forward 
with Secretary Panetta to make the most progress possible in our 
time on behalf of those who wear and have worn the uniforms of 
our Nation. 

And with that, Mr. Chairman, thank you and to the members of 
this committee for your unwavering support of our efforts, and I 
look forward to your questions. 

[The prepared statement of Secretary Shinseki can be found in 
the Appendix on page 64.] 

The CHAIRMAN. Thank you very much. I ask unanimous consent 
to include the record of all member statements into the record. 
Without objection, so ordered. We have already agreed that we will 
have about 2-minute questions, so I would encourage members to 
make their questions short so that we can have the answers com-
plete, and we will start with me. 

As I have already said, we know that there is high unemploy-
ment among our veterans, our young veterans. And we know with 
the $487.0 billion cut in defense we will have 100,000 leaving the 
military. We will have another 100,000 if the sequestration takes 
effect. 
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What plans do we have to ensure that these service members 
will not go from the front lines to the unemployment lines? And 
how do you see potential reduction in the defense workforce result-
ing from the sequestration? What effect will that have on what will 
you be able to do to try to move them into some meaningful em-
ployment, Mr. Secretary? 

Secretary PANETTA. Well, I sure as hell hope that sequestration 
doesn’t happen. 

The CHAIRMAN. I am with you. 
Secretary PANETTA. It would be, as I have said time and time 

again, a disaster in terms of the Defense Department as far as our 
budget is concerned and as far as our ability to respond to the 
threats that are out there and it would have a huge impact. It dou-
bles the cuts in the military. It would obviously add another 
100,000 that would have to be reduced, and the impact of that on 
top of the reductions that are currently going to take place would 
place a huge burden on the systems to be able to respond to that. 
I think it would be near impossible to try to do the kind of work 
that we are trying to do and make it work effectively. 

I think we can handle what we have proposed in our budget and 
the drawdown numbers that are coming now. We have tried to do 
this pursuant to a rational strategy over these next 5 years. And 
I think the systems we are working on and what we are trying to 
put in place I am confident can respond to that. But if sequester 
should happen and if an additional burden is suddenly put on top 
of it, I think it could really strain the system. 

The CHAIRMAN. Mr. Secretary, could you please give us that 
input for the record? 

Secretary PANETTA. Absolutely. 
[The information referred to can be found in the Appendix on 

page 84.] 
The CHAIRMAN. In keeping with it. My time has expired. Mr. Mil-

ler. 
Mr. MILLER. Both Secretaries, in 1961 John F. Kennedy said we 

would put a man on the Moon, 8 years later America was there. 
We are talking about an integrated Electronic Health Record by 
2017. Why could we put a man on the Moon in 8 years and we are 
not starting from ground zero with electronic health record. Why 
is it taking so long? Because it so vital especially, Secretary 
Shinseki, to solving the backlog issue that exists out there today 
in regards to disability claims. 

Secretary SHINSEKI. Mr. Chairman, I can’t account for the pre-
vious 10 years. I do know there is a history here. But let me just 
suggest that two large Departments, each having their own elec-
tronic health record, which happened to be two very good, maybe 
the two best, electronic health records in the country, and trying 
to bring that culture together to say we are going to have one, and 
it is entirely possible. And I agree with you it is not technology, it 
is leadership here. And between Secretary Panetta and I, we have 
in the last year met four times. We are going to meet again in Sep-
tember. We are here today testifying together. I think this is a 
great signal to both of our Departments. Prior to that I recall meet-
ing with Secretary Gates four or five times. So in 17 months, with 
two Secretaries of these two large Departments have sat side by 
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side in direct communication on issues like this, with the inte-
grated Electronic Health Record being the primary topic of discus-
sion. It has taken us 17 months to get to an agreement that both 
Secretary Panetta and I signed that describes the way forward. 
And the way forward for us is a single joint common integrated 
Electronic Health Record. Each of those words means something. 
But key here is an agreement that it will be open in architecture, 
nonproprietary in design. That is a significant change from pre-
vious discussions which were wrapped around which proprietary 
contractor were we going to be interested in in establishing an ar-
rangement with. I believe that was part of the challenge. The fact 
that we have agreed on a concept I think is groundbreaking here, 
and both Secretary Panetta and I have agreed to move forward on 
this. 

The CHAIRMAN. Thank you very much. The gentleman’s time has 
expired. Again if you could complete the record on those questions 
that would be good. 

Mr. Smith. 
[The information referred to can be found in the Appendix on 

page 83.] 
Mr. SMITH. Thank you, Mr Chairman. I have a question about 

the TAP program, following up on some of the comments Mr. Filner 
made. Exit interviews are notoriously difficult to get people inter-
ested in and I think the problem is service members are out, they 
are moving on. I met with some of your folks from both your offices 
that showed me how they had refined the program; they used to 
have a book this big, now they have a book this big. 

The bottom line is what are your thoughts on what you can do 
to get the service members to pay attention to the two or three 
most important things in that transition. It strikes me like we are 
overwhelming them with information, eyes just glaze over. If you 
had to explain it to them in 15 minutes, what are the critical pieces 
of information that you want to give them? How can we make that 
work better? 

Secretary PANETTA. I will yield to Secretary Shinseki as well on 
this. You know, I remember when I got out of the service I couldn’t 
wait to get the hell out of there and I didn’t really want to spend 
a lot of time having people tell me what I was or was not going 
to do. In this instance I think the best way to try to bring these 
opportunities to attention of members is the counselors. We are as-
signing individual counselors as part of the transition program. 
They are going to sit down individually with them. I think that is 
the best way to get their attention and try to get them moving with 
regards to the potential benefits that are available to them. 

Secretary SHINSEKI. Just very quickly, I would echo Secretary 
Panetta here. I know that when I got ready to get out of the mili-
tary I couldn’t wait to get the hell out of there either. I would just 
say if we look at this as a transition assistance program, and the 
focus is on assistance, I think we come at it with a different atti-
tude. If we look at this as an education responsibility of preparing 
folks for at least the next phase of their lives to make the right de-
cisions, whether it is education, whether it is a work choice and 
certainly from the VA’s point of view we are entirely interested in 
getting as many departing service members enrolled with us. 
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Whether or not they have a requirement for health care today, hav-
ing them enrolled 5 or 10 years down the road when issues crop 
up we have the evidence necessary to be able to deal with it. So 
we need to look at this as more than just assistance, but this is 
really preparing them, making them career-ready for the next 
phase of their lives. 

Mr. SMITH. Thank you very much, Mr. Chairman. 
The CHAIRMAN. Thank you. 
Mr. Filner. 
Mr. FILNER. You know, in a democracy where you need obviously 

the support and vote of people to go to war, the cost of war is a 
pretty important item to understand. And treating our veterans is 
obviously a part of the cost of war or should be considered that. I 
have tried on several occasions to add an amendment to any war 
appropriations, I don’t know 15 to 20 percent surcharge, because 
that is the difference in your budgets for veterans. And of course 
since we have been borrowing money for war and nobody wants to 
borrow the money for veterans. So it is not looked on kindly. 

But part of the cost of war, you know, we have the statistics, so 
about 6,000 killed in action—I am sorry, 5,000 killed in action since 
9/11, and almost 50,000 wounded. And yet, those who have showed 
up at the VA for help, and I know there are different definitions 
and different circumstances, I think it is close to, or could be over 
a million. Why is there such a disparity between—and it is impor-
tant for the public to understand, what is the cost of war? How do 
you account for 1 million veterans seeking help for problems in 
war, and only 50,000 considered casualties? 

Mr. Panetta, I will go to you first. Since you know how to manip-
ulate the 2 minutes, you are looking to him, I know, so you don’t 
have to answer. 

Secretary PANETTA. No. I mean, it clearly is the impact of war 
over the last 10 years and how it has affected those who have 
served. And when they do return, when they come back, the reality 
is that, you know, that not all of them, not all of them are getting 
the kind of care and benefits that they should get. And it is our 
responsibility to try to respond to those needs as they return. 

Look, this system is going to be overwhelmed. I mean, you know, 
let’s not kid anybody. We are looking at a system that is already 
overwhelmed. The likelihood is as we draw down further troops 
and, you know, over these next 5 years, assuming sequester doesn’t 
happen, we are still going to—you know, we are going to be adding 
another 100,000 per year. And the ability to be able to respond to 
that in a way that effectively deals with the health care issues, 
with the benefits issues, with all of the other challenges, that is not 
going to be an easy challenge. And you talk about the cost of war, 
this is inherently part of the cost of war. It is not just dealing with 
the fighting, it is also dealing with the veterans who return. And 
that is going to be a big ticket item if we are going to do this right. 

Mr. FILNER. I just hope you look at that boot camp idea as a way 
to really get at that issue. 

The CHAIRMAN. Thank you. Mr. Bartlett. 
Mr. BARTLETT. Thank you. By almost every account, we are fail-

ing our veterans. More of them are killing themselves than are 
killed by the enemy in Afghanistan, and the suicide rate is increas-
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ing. Homelessness is approaching the percentage of Vietnam vet-
erans, and that is increasing. Unemployment is more than twice 
the unemployment percentage of the general population. The in- 
service disability evaluation delays are unacceptable. And after 
they are out, it may take more than a year. They are unemployable 
because of a disability, it may take more than a year for them to 
get that disability. 

Secretary Panetta, you mentioned that you hope that an 18- 
month review could be completed on time. I would suggest, sir, that 
that does not reflect the sense of urgency that this challenge re-
quires. What do we need to do in the Congress to address this 
problem? 

Secretary PANETTA. You know, I think that the one thing I have 
seen is that all of us share the same concern with regards to our 
ability to respond to these issues. The challenge is that as we try 
to make these systems work, there is a lot of built in resistance to 
adapting and changing the way we do things. And to the extent 
that we can work together, to try to make sure that we push for 
these changes to take place, and do it in a way that effectively re-
sponds to the challenges, that is something I think both the Con-
gress as well as the administration have to push. 

We cannot accept the old way of doing things. Things are going 
to have to change. Things are going to have to be modified. People 
are going to have to respond differently. If we expect the same old 
responses to the problems we are having, then we are going to 
have the same old problems. We have got to change the way people 
respond to these issues. 

The CHAIRMAN. Thank you. Mr. Reyes. 
Mr. REYES. Thank you, Mr. Chairman. And thank you, Secre-

taries, for being here. First of all, I wanted to thank both of you 
because you have put your personal leadership in areas that have 
never been done before. The issue of women have been very impor-
tant to both of you in the military, both in terms of sexual harass-
ment and attacks and those kinds of things. 

Secretary Panetta, you have been a stalwart there. And Sec-
retary Shinseki, your leadership in prioritizing homelessness 
among veterans, especially among women veterans, is very much 
appreciated. I can tell you because veterans very much appreciate 
those priorities and your personal leadership in that. So I know 
both of you face immense challenges. But reflecting on what Chair-
man Miller said, I hope we continue to do these kinds of joint hear-
ings because this truly is an important—I think one of the most 
important things that both of these committees can focus on. Just 
echoing what my chairman, Chairman Bartlett said, can each of 
you comment briefly on where we can be most helpful in terms as 
a Congress, especially from these two committees? 

Secretary SHINSEKI. I can speak on the VA piece of this. Actually, 
the Congress has already provided some significant assistance to 
VA. I would recall in 2008 and 2009, our budgets were enhanced 
by Congress. Since then, you have provided us advanced appropria-
tions. Now, not all agree that it was a good move, but for VA, it 
provided us an opportunity to have a 2-year look at our budgets. 
And what it assured is that for the health care piece of our budget, 
every year on 1 October, whether or not there is a continuing reso-
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lution, we are able to fund our health care requirements so that 
veterans—there isn’t a gap in care for veterans. In those ways, 
meaningful support has been provided. 

I would also say that we are dealing with issues that grow over 
time, and some of them very quickly, mental health, PTSD. The 
budgeting process is based on knowing requirements well out, and 
methodically reacting to growth in trend. When you have large 
growth in a short period of time, the budget process is not quite 
as agile, and it is a bit reactive. And so our efforts to try to har-
monize, the reason that we are here is so that VA has some good 
ideas on what to expect and be able to put that into our budgeting 
process. 

The CHAIRMAN. Thank you. Mr. Bilirakis. 
Mr. BILIRAKIS. Thank you, Mr. Chairman. I appreciate it very 

much. Thank you, Secretary Panetta and Secretary Shinseki. You 
both mentioned in your testimony the prevalence of PTSD and TBI. 
And I believe we certainly need more research to establish better 
diagnostic tools and treatments. Through what channels are the 
DOD, VA, and the private sector sharing the research findings and 
collaborating on the direction of future research? 

Secretary SHINSEKI. I would just offer in 2009, the DOD and VA 
held its first mental health summit, a joint effort to bring our men-
tal health programs to the same table and have a discussion. 
Twenty-eight strategic findings that came out of that, those find-
ings we continue to execute today. While it was a broad look, inside 
that discussion were issues on PTSD, TBI. We spent about $30 mil-
lion in the VA budget on research for PTSD. We learned a lot from 
DOD because they have extensive experience in this area in terms 
of diagnosis and dealing with PTSD, with formations, with people 
in formations, in combat, going back to combat. 

So there is much that we learn from our collaboration with DOD, 
through our research. More to be done, to be sure. 

Secretary PANETTA. Let me add, what we try to do is to do men-
tal health assessments both before and after deployments, so that 
we can identify and try to treat somebody who might have a prob-
lem, specifically with a PTSD. We have done about 600,000 of these 
assessments. Our greatest limitation, our greatest limitation is the 
number of care providers is simply not sufficient for the demand. 
And we are competing with VA and with private health care sys-
tems to hire these people. But that is a real—that is an area of tre-
mendous need in order to address the amount of problems we are 
facing. 

The CHAIRMAN. Thank you. Mr. Michaud. 
Mr. MICHAUD. Thank you very much. I want to thank you both 

for your service and for your both being here this morning. A quick 
question, and I want to read from a veterans service organization 
letter that they actually sent to Senator Webb just last week, and 
just part of it that says: ‘‘The only branch of the military to show 
a marked improvement decreasing the number of persons taking 
their own lives is the United States Marines. They should also be 
praised for their active leadership from the very top in addressing 
the problem and implementing the solutions. The remaining serv-
ices have yet to be motivated to take any substantive action.’’ 
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Secretary Panetta, I have been to Iraq and Afghanistan several 
times, and I looked the generals in the eye and I asked them what 
are they doing personally to help destigmatize TBI, PTSD. And the 
second question is do they need any help? I get the same answer 
over there as I do here in DC, everything is okay. We have all the 
resources we need, we don’t need any help. But the interesting 
thing is someone of much lesser rank came up to me after I asked 
the general that question outside and said we need a lot more help. 
And he suggested I talk to the clergy to find out what they are see-
ing happening. 

And I did, that trip, and every trip since then. And I am finding 
that our service members are not getting the help that they need. 
And my questions, particularly after looking at this letter that was 
sent to Senator Webb, it appears the Marines are doing a good job. 
So why is it so different between the Marines, the Army, and other 
branches? And can you address that? 

Secretary PANETTA. You know, obviously there is no silver bullet 
here, I wish there were, to try to deal with suicide prevention. We 
have a new Suicide Prevention Office that is trying to look at pro-
grams to try to address this terrible epidemic. I mean, we are look-
ing just—if you look at the numbers, recent totals are, we have got 
about 104 confirmed, and 102 pending investigations in 2012. The 
total is as high as 206, almost one a day that we are seeing. That 
is an epidemic. Something is wrong. 

I think one of the areas—I mean, look, part of this is people are 
inhibited because they don’t want to get the care that they prob-
ably need. So that is part of the problem is trying to get the help 
that is necessary. Two, to give them access to the kind of care that 
they need. But three, and again, I stress this because I see this in 
a number of other areas dealing with good discipline and good 
order and trying to make sure that our troops are responding to 
the challenges, it is the leadership in the field, it is the platoon 
commander, it is the platoon sergeant, it is the company com-
mander, it is the company sergeant. The ability to look at their 
people to see these problems, to get ahead of it, and to be able to 
ensure that when you spot the problems, you are moving that indi-
vidual to the kind of assistance that they need in order to prevent 
it. The Marines stay in close touch with their people. That is prob-
ably one of the reasons that, you know, the Marines are doing a 
good job. But what we are stressing in the other services is to try 
to develop that training of the command so that they, too, are able 
to respond to these kinds of challenges. 

The CHAIRMAN. Thank you. Mr. Thornberry. 
Mr. THORNBERRY. Secretary Panetta, there was a cover story on 

military suicides in Time Magazine within the past couple weeks. 
And some statistics really jumped out at me. One fact they said is 
that 33 percent of military suicides had never deployed overseas at 
all, and 43 percent had been deployed once. That is 76 percent, if 
you add it together. I am wondering, number one, are those statis-
tics accurate? And number two, what does that tell us about the 
problem if a third of all the suicides—we are focused so much on 
the PTSD and so forth, if they have never deployed at all and a 
third of the suicides, maybe we are not looking at all the factors. 
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Secretary PANETTA. Those numbers are accurate as far as we 
know. And I think what you are seeing is that it reflects the larger 
problem in the society. Because the fact is that suicides are on the 
increase in the rest of society as well. So, problems with drinking, 
problems with finances, problems within the family, problems, you 
know, of trying to deal with conflicts that they are confronting, 
problems of dealing with just the general pressures that we are 
seeing in a society that is dealing, obviously, with economic pres-
sures, at the same time is dealing with social pressures. 

All of that is impacting on families. And that is true in the mili-
tary as well. And that is why we are seeing this occur not just from 
those that are deployed to the battlefield, but we are seeing it with 
regards to families that are here. 

Mr. THORNBERRY. It just seems to me that puts a little different 
perspective on the scope of the issues that both you gentlemen 
have to deal with if it is not just combat, but the entire gamut of 
those problems. Thank you, I yield back. 

The CHAIRMAN. Thank you. Mr. Secretary, do you know if there 
is any correlation between this age group in the military commit-
ting suicide and those not in the military, but of the same age 
group committing suicide? 

Secretary SHINSEKI. Mr. Chairman, an important question. The 
CDC [Centers for Disease Control] publishes every year the top 10 
leading causes of death amongst Americans. And as I recall, the 
last report—and it is a continuous track in the age group 15 to 24, 
suicides is the third leading cause of death in the top 10 of Ameri-
cans. In the age group 25 to 34, it is the second leading cause of 
death. 

So suicides, it is a national discussion here. And when you re-
cruit out of that population and put youngsters through the 
stresses we all are familiar with in combat, very small percentage 
serve in uniform, yes, suicides become a matter of great focus, in-
terest, and importance to both Secretaries. I guess the follow-on 
question is how do we try to decide who are best suited to serve 
in the recruiting effort? But I no longer have those responsibilities. 
I used to at one time. 

The CHAIRMAN. Thank you. Ms. Sanchez. 
Ms. LORETTA SANCHEZ. Thank you, Mr. Chairman. And thank 

you, gentlemen, again, for being before us today. In preparing for 
this hearing, I asked my staff back in Orange County to go through 
the casework we have with respect to veterans in transition. And 
although we have a great relationship with our VA Hospital in 
Long Beach, and we have two clinics, one in Santa Ana and one 
in Anaheim in our district, the reality is that the most troublesome 
area with respect to these cases involve the quality and the lack 
of health care for our service members who are transitioning from 
active, or having been called up and are now out into the veterans 
world, if you will. And in fact, I have a lot of veterans who come 
to my office and they express real concern about not receiving 
treatment or having a long time to wait for a specialty doctor, for 
example. 

In Long Beach, it would be oncology, where we must be short- 
staffed or something of the sort. And the other really big concern 
for them is the issue of being prepped up for a surgery and then 
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somebody on the surgery team doesn’t show up out of whatever, 
and the surgery is then postponed. And it isn’t until these people 
come to my office and we call in directly that we are able to get 
that rescheduled. 

So my question is, how are you addressing these types of con-
cerns with respect to health care? And why, if a surgery is sched-
uled, why aren’t people showing up to be on that surgery team? 
And more importantly, why does it take a congressional office to 
call to ask that it be rescheduled? 

Secretary SHINSEKI. All fair questions, Congresswoman. If you 
would give me the details, I am more than happy to research both 
your frustration and mine. We owe veterans better. And I agree 
with you. 

Ms. LORETTA SANCHEZ. My second question is with respect to 
homelessness. We have a lot of great organizations helping us with 
that, but they are low on funds. Is there any grant program coming 
up for something like that for local 501(c)(3)s to help? 

Secretary SHINSEKI. We have provided grants for the past 2 
years. Two years ago, about $60 million worth of grants were pro-
vided under the Supportive Services to Veterans’ Families Fund. 
Just recently announced this year’s investment of $100 million. 
And in the 2013 budget we have a request for an increase to that 
investment as well. 

Ms. LORETTA SANCHEZ. Thank you so much, Mr. Secretary. 
Mr. THORNBERRY [presiding]. Mr. Stutzman. 
Mr. STUTZMAN. Thank you, Mr. Chairman. Thank you to both 

you gentlemen for being here today. The President has announced 
a new model of the TAP program. As we understand it, everyone 
will be required to attend a 1-day DOD pre-separation class, fol-
lowed by a 3-day employment workshop, and a 1-day VA benefits 
briefing. 

Other training in non-job seeking, such as determining readiness 
for postsecondary education and entrepreneurship, will be offered 
as voluntary, and not subject to the mandatory provisions of law. 
This is hardly a tailored approach that would meet the needs of 
those whose post-discharge intentions are to attend school or to 
start a business. Offering nonemployment-related instruction as 
voluntary ignores the fact that it is difficult enough to get super-
visors to allow service members to attend the current 31⁄2-day 
course, much less 7 or 8 days away from the unit, especially if that 
unit is preparing to deploy. Will you make all 8 days of TAP, in-
cluding the voluntary nonemployment, mandatory? 

Secretary PANETTA. I think we have got to move in that direc-
tion. You know, we are doing nine pilots that are basically going 
to test this out. And we are hoping to complete those pilots by No-
vember and learn, you know, just exactly what we have to require, 
how do we have to mandate it, how do we have to revise it. But, 
you know, my sense is the only way it works is if you make it man-
datory. 

Mr. STUTZMAN. The model that the Marine Corps is using in giv-
ing the options to those who are about to discharge, is that a model 
that is worth looking at as well? 

Secretary PANETTA. I would think so. 
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Mr. STUTZMAN. It seems like that would give a lot of flexibility, 
because not every service member is going to be coming out plan-
ning on just going into the workforce. 

Secretary PANETTA. That is right. Some will want to stay. 
Mr. STUTZMAN. Absolutely. Yes. Thank you. I yield back. 
Mr. THORNBERRY. Mr. Walz. 
Mr. WALZ. Thank you, Mr. Chairman. I would like to thank both 

chairmen and the ranking members for making this happen. I have 
talked seamless transition for most of my adult life, and it appears 
like it is happening. So I thank you. And to both of you, you have 
my deepest gratitude, and the people of the First District, for the 
defense of this Nation and the care of our veterans. I have got kind 
of a tough one here, it is a troubling one, I know it troubles both 
of you. The issue that came out in the GAO report of the 26,000 
soldiers discharged under personality disorders. My question is, 
and it is brought to the fact by the Vietnam Veterans Commission 
to study at Yale Law School about what are we doing about that? 
And my question to you, probably to you, Secretary Panetta, is 
what are we doing to review and correct the records of those vet-
erans who may have been improperly discharged with a personality 
disorder diagnosis? 

Secretary PANETTA. We are conducting a complete review of 
those areas. We have responded to the situation that took place up 
in Washington. That was the focus of the GAO report. And that is 
what concerned us a great deal. And as a result of that, we are not 
only running a review there, we are running a review elsewhere to 
make sure that the same kind of problems have not occurred else-
where. You know, it is important that we determine why someone 
would get this diagnosis and then it would be downgraded. I mean, 
there may be some legitimate reasons for it. But in this instance, 
it happened to too many people. And that raised tremendous con-
cerns. 

Mr. WALZ. I appreciate that sentiment. Because my concern, I 
am sure like yours and now Secretary Shinseki’s, is that one of the 
biggest problems here is it is not benefits compensation, it is the 
inability to get care for existing, and that could have been whether 
it was existing or exacerbated by their combat experiences, their 
time in the military, they are not getting that care through our 
wonderful folks at the VA, and how do we fix that? I would add, 
too, that as these have decreased, personality order discharges, ad-
justment disorder have increased. And so I thank you both for pay-
ing close attention to this. I yield back. 

Mr. MILLER [presiding]. Mr. Jones. 
Mr. JONES. Thank you, Mr. Chairman. Mr. Secretary Panetta, 2 

years ago in the NDAA [National Defense Authorization Act] bill, 
the House had a provision that said if you have served this country 
at war and you come back home and you are in the process of a 
medical review of your condition, but in that period of time, you 
self-medicate and get yourself in trouble, so therefore you have 
been given less than an honorable discharge before the Medical Re-
view Board finalized their decision, the House position basically 
said to that individual, if you are given less than an honorable dis-
charge, you can go back to the Department of Defense and ask the 
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Department of Defense to review your medical records and maybe 
change your discharge. 

And I would like to know how you all are handling this issue, 
how you are contacting those who maybe were given less than an 
honorable discharge? 

Secretary PANETTA. Congressman, let me respond to you directly 
through the Department. Because this is the first time I am famil-
iar with the issues you just presented. And I want to give you an 
accurate answer. And let me give you that answer through the De-
partment, if I could. 

[The information referred to was not available at the time of 
printing.] 

Mr. JONES. Thank you, Mr. Secretary. That would be very satis-
factory. And thank you very much. I yield back. 

Mr. MILLER. Ms. Davis. 
Mrs. DAVIS. Thank you, Mr. Chairman. And thank you both for 

your really unparalleled leadership in trying to work and coordi-
nate these programs. I wanted to ask you about coordination, about 
resolving the misalignment between the two care coordination pro-
grams between the DOD and the VA. You talked about traps and 
trying to get over those. What is it that is causing these problems? 
I know one of my colleagues mentioned earlier that it seems to be 
creating more confusion than anything else. 

Secretary PANETTA. You know, the biggest problem here is these 
things have developed on separate tracks. And as a result, you 
know, you got two bureaucracies that basically developed their own 
approach to dealing with these systems. And they get familiar with 
them, that is what they use, they resist change, they resist coordi-
nation, they resist trying to work together. And that is the funda-
mental problem we have. 

Mrs. DAVIS. Have we tried to switch off occasionally? I think one 
of the other issues I really wanted to ask about was counseling, be-
cause the coordination programs as well as the Transition GPS pro-
gram that the President has proposed and we are moving forward 
on, call for counselors. And we know the problems in mental 
health, but how are we planning for the kind of counselors that are 
going to be needed for this? Because clearly, they are going to have 
to be cross-trained in many ways, understanding both systems as 
well as small business, et cetera. How are we planning for the im-
mersion of these kinds of folks who are really going to be critical 
to this, yet we really don’t have them in any great number? 

Secretary PANETTA. That, I think, is the fundamental key to 
making this transition work, is to have counselors that are familiar 
both with veterans and defense areas. What are the benefits? What 
are the opportunities that are available? And be able to present 
that. So it is going to take some training of the people that are 
going to be part of this effort so that they provide good counseling 
to those that are involved. 

Mrs. DAVIS. Is there a cost factor involved in that as well that 
we need to address? 

Secretary PANETTA. There is going to be a cost factor involved 
here. And, you know, we will have to discuss it. 

Mrs. DAVIS. May I just suggest as well that there may be some 
great models around the country? We think we have one in San 
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Diego. And if we could look at some of those models, that would 
be helpful. Thank you. Thank you, both. 

Mr. MILLER. Mr. Flores. 
Mr. FLORES. Thank you, Mr. Chairman. Thank you, Secretary 

Panetta and Secretary Shinseki for being here today. Also Sec-
retary Panetta, thank you for protecting valor for those that have 
earned it. My question is a little bit more theoretical. And what 
prompts this is the claims processing time at the Waco Claims Re-
gional Center in Texas, which is the worst in the country when it 
comes to adjudicating disability claims. What can we do if the 
IDES doesn’t work? I mean, what are you thinking about in terms 
of a new paradigm to fix this issue? And both of you can answer, 
either one of you. It seems to me like we have got cultural issues 
that cannot be fixed by having new systems. So how do you make— 
I mean, you are doing your best to get the systems right, but what 
are we doing to fix the culture so that we do what we promised our 
military men and women, our veterans that we would do in terms 
of providing benefits to them for their service? 

It just seems to me like, you know, we have spent all our time 
on systems, we are not spending any time on culture. So can you 
help me with that? And let me interrupt before you answer. One 
other thing. Are you thinking about a pilot program so that if IDES 
doesn’t work, what are you going to do? Where is the clean sheet 
of paper? Where is the whiteboard that has the big ideas to fix 
this? 

Secretary SHINSEKI. Congressman, I just want to be sure I am 
answering the right question here. Waco and claims would sound 
to me like disability claims that we normally handle. IDES is a 
joint program that DOD and VA. So it is the IDES question that 
you have here. We have piloted IDES. We started off with 27 sites. 
These are a DOD initiative with VA in support. We are at 139 sites 
now, fully operational across the Nation. And I think we both have 
put in place controls that will drive this to the target, which is 295 
days for processing. Now, that sounds like a lot of time. On the one 
hand, when we did our systems independently, sequentially, DOD 
first and then VA, it was like 540 days. Right now, with an Inte-
grated Disability Evaluation System, that is down below 400 days, 
and we are targeted on 295. 

When we get to 295, which is going to be a bit of work, and it 
sounds like a long time, but involved in the 295 days is care and 
surgical procedures that veterans who have been injured are still 
going through. And there is leave associated with that. Whenever 
a surgery occurs, an individual is provided X amount of days for 
recuperation leave, so to speak. All of that is factored into this 295. 
So when the 295, while it sounds large, it is a treatment and tran-
sition program. I think we have a right model here. What is incum-
bent on us is to get to the targets we have described. In the 295, 
VA’s piece of that is about 100 days. Right now we are at 145 days. 
We have been as low as 103, and then we get a surge from our 
friends in DOD and we adjust. But we know we can get to 100 
days. And we are proceeding. 

Mr. MILLER. Mr. Forbes. 
Mr. FORBES. Thank you, Mr. Chairman. Secretary Shinseki, we 

know right now that VA topped out in May at about 904,000 
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claims. And as you just mentioned, we have got about 65 percent 
of them are over 125 days, and 1.25 million is projected for 2013. 
My question is, can the current system handle the expected reduc-
tions in end strength projected in the President’s budget and under 
sequestration? And if you could give me a yes or no answer on that, 
and then elaborate any way you want to to clarify it? 

Secretary SHINSEKI. Your number is a little higher than mine, 
but I will accept it. It is a big number, nearly 900,000 by my count. 
Let me explain why the inventory, that is the total number of 
claims in processing, and the backlog portion of that, 65 percent or 
so, 550,000 of those are backlogged, why these numbers result. In 
the last 3 years, the VA has made three significant decisions. We 
awarded Agent Orange service connection for Vietnam veterans, 
three new diseases; we awarded Gulf War illness, nine new dis-
eases for veterans who had been waiting in the case of Gulf War 
veterans 20 years since the conclusion of that conflict; for Vietnam 
veterans, 50 years. 

We also granted, the third decision was combat verifiable PTSD 
service connection for anyone who served in combat and has been 
diagnosed with verifiable PTSD. 

Mr. FORBES. Mr. Secretary, my time is running out. How will se-
questration and these end strength reductions impact these claims 
going forward? 

Secretary SHINSEKI. Well, I would say that in the case of VA, we 
have been informed that VA is exempt from sequestration except 
for administrative costs. I don’t have a definition of administrative 
costs right now. But what I would, Congressman, say, that I am 
with Secretary Panetta, the reason you have the two of us here, 
whatever impacts him is going to have some effect here, even 
though I have been exempted. And it has my attention. 

Mr. FORBES. Thank you, Mr. Chairman. 
Mr. MILLER. Mr. Secretary, you just said that possibly adminis-

trative costs would be affected by sequestration. The President the 
other day at the VFW [Veterans of Foreign Wars] said no veteran 
issues would be touched by sequestration. Could you explain to this 
committee? Because there is still some conflicting information that 
is out there from the acting OMB [Office of Budget and Manage-
ment] director letter that I got back in June. How much is VA 
going to be affected by sequestration? 

Secretary SHINSEKI. I will go back to I believe what you received 
in that letter, is that VA is exempt from sequestration. And I don’t 
have the letter in front of me, Mr. Chairman. I think administra-
tive costs were listed in that. 

Mr. MILLER. So it is your understanding no benefit, function, pro-
gram, account would be subject to, only administrative costs? And 
again, if you would like to take it for the record because of time. 

Secretary SHINSEKI. I think this would be one that I best provide 
to you a response for the record. 

[The information referred to was not available at the time of 
printing.] 

Mr. MILLER. Thank you, Mr. Secretary. Ms. Bordallo. 
Ms. BORDALLO. Thank you, Mr. Chairman. Secretary Panetta 

and Secretary Shinseki, thank you very much for being with us 
this morning. 
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Secretary Shinseki, we talked about suicides quite a bit. But can 
you provide us with an update on your efforts to end veterans’ 
homelessness? Can you give an estimated number? Is it as serious 
as suicides? And what programs do you have in place? 

Secretary SHINSEKI. Congresswoman, I think you may be famil-
iar with the fact that we in the Department of Veterans Affairs 
have established 2015 as the point in time where we intend to end 
veterans’ homelessness. And when I say end veterans’ homeless-
ness, there are two pieces to veterans’ homelessness: One is the 
rescue. That is getting everyone on the street off the street, into 
housing, into programs that get them treatment for substance 
abuse or depression, training for employment, and moving on with 
their lives. 

What won’t end in 2015 is prevention. Prevention will be ongo-
ing. What do I mean by ‘‘prevention’’? Right now we have about 
900,000 veterans in the GI Bill programs. And that is colleges, uni-
versities, community colleges, tech trade schools. Any youngster 
who fails out of that program right now in this economy is at high 
risk of homelessness. And so our prevention effort here is to make 
sure youngsters get into school, stay in a school, graduate, and 
have an opportunity to go on and work. 

Our housing mortgage program, last year about 90,000 veteran 
mortgage holders who had defaulted on their home loans, we were 
able to defer roughly 75 percent of them from being evicted from 
their homes. And that is with VA’s financial counselors getting in 
there, helping them get control of their finances, lowering the 
monthly payments, extending the payment period. The return to us 
is that we are able to then share stability. We will deal with these 
veterans as homeless veterans otherwise. And our records indicate 
that a homeless veteran’s health care costs is about 31⁄2 times what 
the health care costs are for veterans who are not homeless. So 
there is a—it is an important aspect of this. And while I say we 
were able to save 75 percent, there is still 25 percent we did not 
save. And we have got to just do better at it. 

Ms. BORDALLO. Thank you. Thank you, Mr. Secretary. 
Mr. MILLER. Mr. Johnson. 
Mr. JOHNSON OF OHIO. Thank you, Mr. Chairman. And both of 

you, General Shinseki and Secretary Panetta, I have come to re-
spect greatly both of your commitments and your heart for our vet-
erans. I will tell you, though, that I am not convinced that all the 
members of your organizations, your Departments share that com-
mitment and will follow through with the commitments that you 
two are making. I understand that you can’t account for the last 
10 years, Mr. Secretary. And I understand that you’ve got two bu-
reaucracies that don’t necessarily like to be told what to do and get 
along all the time. But I will submit to you that another 5 years 
is unacceptable. It is unacceptable to me, and gentlemen, it ought 
to be unacceptable to you. This is not a matter of can do or should 
do. This is a matter of want to and will do. This is 2012. And one 
of the underlying issues, Mr. Secretary, quite honestly, is the VA’s 
lack of an overall information technology architecture. 

You and I have talked about this before. And it still doesn’t exist 
today, as far as I know. I have pointed that out. My committee has 
pointed that out. Organizations outside that have looked at the 
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VA’s IT department have pointed that out. You know, I am just not 
convinced that 5 years from now, given that I don’t know where 
you two will be, but my fear is that we are going to be sitting right 
here talking about this same issue again because we are not going 
about it with the discipline that is needed. 

I come from an information technology career of over 30 years. 
I worked at U.S. Special Operations Command as the director of 
the CIO [Chief Information Officer] staff. I know what it takes to 
get this stuff done. And 5 years, gentlemen, is totally unacceptable. 
And I don’t really have a question for you. I just want you to fix 
this, for crying out loud. 

Secretary SHINSEKI. May I respond? Congressman, you and I, but 
more primarily Roger Baker and you have had this discussion. I 
will work with you. And we believe we have a good mark on an ar-
chitecture. Obviously, we haven’t satisfied you. We will come back 
and work it again. 

Mr. MILLER. Mr. Turner. 
Mr. TURNER OF OHIO. Thank you, Mr. Chairman. To both of our 

Secretaries, thank you for being here. I appreciate your leadership. 
And Secretary Panetta, I want to particularly thank you also for 
your work on sexual assault, which I know that you are working 
on in coordination with the Secretary of the VA, and your efforts 
to try to change the culture throughout DOD to both prevent sex-
ual assault and to assist the victims. And thank you for your lead-
ership there. 

Many of the questions that you have received from members 
have been about service members and their families transitioning 
out of the military. Secretary Panetta, one of the most important 
things for the service members in transitioning with their family 
is obviously to keep their family together. And that raises the issue 
of custody. I want to thank Chairman Miller, Chairman McKeon, 
Subcommittee Chairman Wilson, and also I want to acknowledge 
Chairman Skelton, former Chairman Skelton, and of course, Erin 
Conaton and her work on the issue of custody in this committee. 

The House, as you are aware, has passed eight times legislation 
that would protect the custody rights of service members, the VA 
Committee twice, HASC six times. Secretary Gates had endorsed 
the provisions that the committee had passed. You had sent a let-
ter suggesting a compromise that Senator Boozman is going to be 
drafting in the Senate. I just want to ask for your support for that, 
and also, to tell you that we are going to need your additional as-
sistance. 

The Uniform Laws Commission just brought out a draft uniform 
bill that would change the State laws, actually reversing all the 
progress that we have made actually in favor of taking service 
members’ custody rights away. We hope to have your support for 
Senator Boozman’s legislation. Secretary. 

Secretary PANETTA. I appreciate that. As I indicated to you in my 
letter, I support the efforts that you have made. You have provided 
tremendous leadership on this issue. And I will do the same with 
regards to the amendments on the Senate side. 

Mr. MILLER. Ms. Tsongas. 
Ms. TSONGAS. Thank you, Mr. Chairman. And thank you both for 

being here today. Like others before me, Congressman Turner, I 
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want to thank you, Secretary Panetta. I appreciate very much your 
efforts that you have made over the last several months to improve 
the treatment of survivors of military sexual assault. And Sec-
retary Shinseki, I was so heartened to learn of your recent interest 
in the documentary film, ‘‘The Invisible War.’’ As you say, that 
which starts during military service ends up in the VA. And that 
movie so painfully highlights the multiple bureaucratic hurdles 
survivors of such assaults, which are all too frequent across all the 
services, must endure to prove that their physical or their psy-
chiatric symptoms are connected to an incident of military sexual 
trauma. 

And it shows that too often, victims are unsuccessful in pursuing 
their claims for assistance. To address one aspect of this problem, 
the fiscal year 2012 Defense Authorization Act included language 
that required the Secretary of Defense, in consultation with the 
Secretary of Veterans Affairs, to develop a comprehensive policy for 
the Department of Defense on the retention of and access to evi-
dence and records relating to sexual assaults involving members of 
the armed services. 

This policy is to be in place by October 1, 2012. Can you both 
comment on the status of this policy? I would also welcome any fur-
ther thoughts you may have on how these claims can be processed 
faster and more accurately. 

Secretary PANETTA. Well, it is a very important issue for me. I 
am not going to wait for the legislation in trying to put that policy 
in place, because I think it ought to take place in providing that 
kind of guidance and assistance to those that have been the victims 
of sexual assault so that they get the kind of support that they 
need in order to not only get the care they need, but if they want 
to continue in their career, to get the support system that would 
allow them to continue their career. And I think it is fair to say 
that Secretary Shinseki and I are going to work together on this 
issue to make sure that we can deal with this on both sides, not 
only the Defense side, but on the Veterans side for those that ulti-
mately move in that direction. 

Ms. TSONGAS. Thank you both. I look forward to seeing that pol-
icy in effect. Thanks. 

Mr. MILLER. Mr. Denham. 
Mr. DENHAM. Thank you, Mr. Chair. Mr. Panetta, Mr. Shinseki, 

great to see you both here. Mr. Panetta, I have been working on 
these veterans issues for quite some time with you in our area of 
central California. By the way, thank you for support on the Vet-
erans Skills to Jobs Act that was signed this week into law. A good 
bipartisan effort that Mr. Walz and I worked on after our Afghani-
stan trip. Another issue that came up during that same trip was 
working with our veterans on Active Duty that were transitioning 
back that had disabilities. And further conversations with General 
Bostick afterwards. You know, he had said that this is the number 
one issue, the evaluation process of those disabled before they get 
discharged, making sure that not a day goes by that they are hav-
ing to wait for disability, or the issue of 20,000 nondeployable men 
and women that are disabled on Active Duty. 

So he said it was the number one issue dealing with—legislative 
issue that needs to be fixed back from 1940. The question I would 
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have for you, is what can we get done? What would be your rec-
ommendation? What is the legislative fix that you need us to pass 
that would help with this overall disability evaluation system? 

Secretary PANETTA. My view is that one of the most important 
things we can do is address the needs of our Wounded Warriors 
and the ability of those individuals. If they want to stay in the 
service, we ought to do everything we can to help them stay in the 
service. If they want to move on, then it becomes something where 
we have got—we and the VA have to work together to make sure 
that that transition is as smooth as possible. We have a tremen-
dous amount of focus on this. I guess probably the one key is, 
again, helping us in terms of funding to make sure that we have 
the funds necessary to complete these evaluations and give them 
the assistance they are going to need once they move on. That is 
a key area for me. 

Mr. DENHAM. Outside of funding, is there a legislative fix that 
you are looking for? 

Secretary PANETTA. At this point, I have to tell you, I mean, I 
think we have the pieces we need. I mean, we have got large num-
bers that we have to deal with. But the programs are in place. The 
assistance is in place. We have just got to make sure that we pro-
vide the resources necessary so that we can do what we have to 
do to help them. That is the key. 

Mr. DENHAM. Thank you. 
Mr. MILLER. Mr. Wittman. 
Mr. WITTMAN. Thank you, Mr. Chairman. Secretary Panetta, 

Secretary Shinseki, thank you so much for joining us. Secretary Pa-
netta, I want to ask you about how we can better align military to 
civilian jobs in transition, especially as it relates to licenses and 
certifications. Give you a great example. You take a highly trained 
combat medic, comes back home, wants to go into the civilian side, 
wants to become an emergency medical technician. Unfortunately, 
as you know, certifications there prevent him or her from doing 
that. Has to go through lengthy schooling, take on lots of debt. 
Many times, they could probably be teaching the class. How can we 
better align the skills that are obtained in the military to parallel 
what they could be pursuing in jobs on the civilian side? That is 
one of many categories that I know that you are aware of. And it 
is really a matter of taking that military job description and fig-
uring out how do we align that, or how do we get some paralleling 
with what they are doing in the military versus outside? 

Secretary PANETTA. Well, it is a great point. It is something actu-
ally the First Lady has dedicated a lot of time to. We have got to 
push States to try to develop some common standards here with re-
gards to accreditation in these various jobs. These guys come out 
and they have got great skills, they have worked in these areas, 
they have done tremendous work in their particular skill area. And 
to come out and then have to drag them through a whole process 
in order to be able to take those skills and make them applicable, 
that is something that—there are a number of States that are will-
ing to basically take these individuals and take the accreditation 
that we provide and incorporate that at the State level. We have 
got to get all of the States to recognize that kind of credentialing. 
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Mr. WITTMAN. Mr. Secretary, is it something we could do within 
DOD so as these individuals come out, if they become a trained 
medic, they would also, at the same time, that they get that certifi-
cation would get something within the military to say by the way, 
now you have a credential that is an EMT [emergency medical 
technician] within that particular State, say where they are based 
or they have some kind of way that there is an equivalency there? 
Because they are obtaining the same skills there as they would 
outside. 

Secretary PANETTA. I think that is a good point. One of the 
things I am looking at is can we develop some kind of certification 
within the military that would then be transferable in terms of 
their getting a job within the State. 

Mr. WITTMAN. It seems like if you just align things that align 
with outside, there could be some reciprocity. 

Secretary PANETTA. That is right. Good point. 
Mr. WITTMAN. Thank you. Thank you, Mr. Chairman. I yield 

back. 
Mr. MILLER. Mr. Courtney. 
Mr. COURTNEY. Thank you, Mr. Chairman, and thank both wit-

nesses for your attendance here today. Secretary Shinseki, you 
know, I am wondering if you could talk for a minute about an ini-
tiative that I think falls under today’s hearing, which I think is a 
very exciting example of the work the VA has been doing with 
health IT, which is the Blue Button program, which, again, is 
something that again, I think you have surpassed even the private 
sector in terms of really trying to give patients control over their 
own medical situation, as well as make a smarter system in our 
health care delivery. 

Secretary SHINSEKI. I will just say it is one of several IT initia-
tives, but Blue Button is the one that has received a lot of atten-
tion. And there are civilian health care systems now that are 
adopting the concept. And that is with a single stroke of a mouse 
on the Internet, you are able to access your data, personal data re-
garding health care. And you can download your records, you can 
take those records and use them as you would with your own pri-
vate physician. It has tremendously grown in size, into the mil-
lions. And we think this is also helpful for the private sector in 
having that kind of concept capability. 

Mr. COURTNEY. And the nice thing about it is it gives the patient 
control in terms of being able to move, go from one provider to an-
other. And again, just congratulations to you and your team for 
really leading the way for the whole health care sector really in 
terms of that initiative. And I know comments have come up, and 
I am running out of time, the issue of regionalizing claims is 
emerging as an issue in Connecticut as well. And again, I look for-
ward to working with your Department in terms of trying to solve 
that problem. 

Secretary SHINSEKI. We will do that. 
Mr. MILLER. Ms. Buerkle. 
Ms. BUERKLE. Thank you, Mr. Chairman. And thank you both for 

being here this morning and for your service to our Nation. It is 
an honor to have you both here. My question has to do with, and 
you have heard some references to it, the Dole-Shalala Commis-
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sion, and the fact that now 5 years later, after they issued this ur-
gent call to streamline, to make sure we have a single point of ref-
erence for the care and the services and the benefits of our mili-
tary, we have two very distinct entities. We have had multiple 
hearings trying to get assurance from DOD and from the VA as to 
how you are going to get this together so that we can make sure 
our veterans get the services without being overwhelmed by an ex-
tremely complex system. 

So I would ask both of you today, please, how specifically, what 
are the goals, what is the plan to get these two entities under one 
roof so that you are complying with the Dole-Shalala Commission 
and their recommendations for our veterans? I thank you both. 

Secretary SHINSEKI. The program, the Federal Recovery Coordi-
nation Program, in existence since 2007. And I think as Secretary 
Panetta indicated earlier, two good Departments launched and es-
sentially developed good programs that don’t quite harmonize. We 
have a task force with the specific direction to study and bring har-
mony to these programs. Where are we being—duplicating one an-
other? Where are we not doing things that we should be doing? So 
it is going to get a good look here, and I say in the next couple of 
months. And I would be happy, and I think Secretary Panetta 
would be as well, to make our people available to provide the re-
sults of that. 

Secretary PANETTA. You know, look, Secretary Shinseki and I 
share the same frustration. I mean, we have been working on this, 
and, frankly, we have been pushing to try to say why can’t we get 
faster results? Why can’t we get this done on a faster track? And, 
you know, bottom line is, frankly, we just have got to kick ass and 
try to make it happen. And that is what we are going to do. 

Ms. BUERKLE. I would suggest in your opening statement, Mr. 
Panetta, you mentioned commitment, and that we look to our mili-
tary as an example, their commitment to our country. We should 
be that committed to them to make sure we get this job done. I 
thank you both very much. 

Mr. MILLER. Dr. Heck. 
Dr. HECK. Thank you, Mr. Chairman, and thank both of you for 

being here today. Likewise for your long and distinguished service 
to our country. Secretary Panetta, I am happy to hear about your 
initiative on the Stolen Valor Web site, realizing that any Web site 
will probably have limitations. As you may know, myself and Sen-
ator Brown have introduced legislation to reinstitute the Stolen 
Valor that will meet constitutional scrutiny. So hopefully, we will 
be able to gain your support on that. We have heard a lot about 
the Integrated Disability Evaluation System, something that after 
spending over 20 years in the Army Medical Department I think 
was far too long in coming. And I am encouraged by the pilot re-
sults. In fact, I have two down-trace units that are getting set to 
mobilize in October to support those efforts, CONUS [continental 
United States]. But we have seen over time the processing times 
start to creep back up. 

And even though there has been—customer service has increased 
over the legacy system, that was really a low bar to overcome. And 
we are hearing a lot of the fact that the program is somewhat com-
plicated and convoluted. Other than volume driving the creep in 
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processing times going back up, what other issues are there that 
are causing that processing time to increase, and what can we do 
to help you decrease those times? 

Secretary SHINSEKI. Well, I think I indicated earlier that we 
have a target of 295 days. Within, I would say, the DOD’s portion 
of that is the medical care of seriously wounded and injured indi-
viduals who still have their care to be completed, and also recuper-
ation leave as part of that. So it is a little bit—individuals have 
some control here. And also, I think Secretary Panetta alluded to 
this, these youngsters know the military health care system. They 
know it very well. They are very comfortable with it. It is world 
class. They know VA’s health care system less. And there is a point 
in time where a decision has to be made to make that psychological 
commitment you are going to leave the military. 

We in VA can do a lot to help educate folks to make them com-
fortable about being able to let go of—you know, like wing walking, 
one hand hold before taking the next one. And I think that will 
help streamline the process. But as I say, we have both agreed to 
this 295-day target, and we are moving to that point. 

Mr. MILLER. Mr. Johnson. 
Mr. JOHNSON OF GEORGIA. Thank you, Mr. Chairman. Thank 

you, gentlemen, for being here. Secretary Panetta knows how much 
I appreciate his service to the Nation over the years. And I cer-
tainly thank you again, sir, in public. And General Shinseki, I have 
not had the opportunity to spread my love for you publicly, but you 
are a true gentleman. 

You served admirably in the United States Army, became a four- 
star general, became the Secretary of the Army—or chairman of 
the Army. Army Chief of Staff. That is what it was. And in that 
capacity, you put in place strategies, very innovative, that have 
held us in good stead up to this point. 

You are a forward-thinking leader. And you are also a coura-
geous and honest leader. I would be remiss not to point out the fact 
that during the run-up to the war in Iraq, you took a public bash-
ing from high-level members of the previous administration for 
your assessment as to the number of troops we would need to effec-
tively occupy Iraq in the aftermath of the war going in. And you 
paid the price for that in being it said that you were perhaps forced 
to resign early. But nevertheless, the underdog is now on top. 

And you bring the same innovative, strategic thinking to your 
new post that you had in the old post. And it is definitely needed. 
And I think it is going to pay off. And I am glad that your Depart-
ment and the Department of Defense have both become more inte-
grated in how we address the needs of our service men and women 
as they make the transition from military force—has my time ex-
pired already? Okay. I keep hearing a—you want me to move on 
from what I am saying, or what? 

Mr. MILLER. Your time has expired, Mr. Johnson. 
Mr. JOHNSON OF GEORGIA. Has my time already expired? 
Mr. MILLER. A minute ago. 
Mr. JOHNSON OF GEORGIA. Oh, 2 minutes. I am sorry. All right. 

But thank you, sir, for your service. And I yield back. 
Secretary SHINSEKI. Mr. Chairman, may I just a small point 

here. I thank the Congressman for his compliments. I would just 
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say there are more than this one individual who held that opinion. 
And I was not forced to resign. I served a full and complete tour 
as the Army Chief, and I was very proud do that. Thank you. 

Mr. JOHNSON OF GEORGIA. Thank you. I stand corrected. 
Mr. MILLER. Mr. Johnson, I am trying to save you from yourself 

because the next person up is Mr. Runyan. 
Mr. JOHNSON OF GEORGIA. Oh, I don’t think I need to be saved 

from myself. 
Mr. MILLER. You haven’t seen Mr. Runyan. 
Mr. RUNYAN. Thank you, Mr. Chairman, and, gentlemen, thank 

you for being here. I want to touch on the IDES process. I know 
in Secretary Panetta’s opening statement the last sentence of that 
particular paragraph or the end of the IDES statement says you 
are going to have a senior level working group in coordination with 
the VA and provide recommendations on how to move forward. I 
know Secretary Shinseki knows that I happen to chair the DAMA 
[Disability Assistance and Memorial Affairs] Subcommittee in the 
House VA Committee. We just had a hearing on this back in 
March, and I asked the DOD to acknowledge the specific roles the 
VA has in the process and distinguish the roles that the VA and 
DOD carry out. And I have also been briefed by the GAO that they 
have great concern of the overlapping responsibilities in the two. 

There is a couple of issues and time running out that I just want 
to bring to both of your attention you can have here, specifically 
dealing too with the medical evaluation narrative summaries, is 
that clear, and they lack clear and complete diagnosis of the service 
member which a lot of times renders an unfair decision. And the 
arbitrary time date of 7 days to challenge that, refuting that deci-
sion. I sometimes think to get the complete medical evaluation you 
need I don’t think that is possible. Dealing with the PEBLOs 
[Physical Evaluation Board Liaison Officers] and their ability or 
lack of—I don’t know—I know quality control has been used a cou-
ple of times by some VSOs [veteran service organizations] but not 
so much they are not reaching out to the veteran. And I know some 
of the VSOs brought up instances where JAGs [Judge Advocate 
Generals] have been involved and the process went a lot smoother 
because they understand the process a lot better. There are some 
points I wanted to bring to both of your attention that I hope would 
come up in those discussions and I yield back. 

Mr. MILLER. Mr. Scott. 
Mr. SCOTT. Thank you. Thank you, Mr. Chairman. Secretary Pa-

netta, you mentioned earlier one the problems was the limitation 
of the number of health care providers. I have got some informa-
tion I would like to share with you. I represent Georgia, which has 
a tremendous number of veterans, a proud military history. And 
one of the medical providers gave me this list and it is actually a 
list of reimbursements versus Medicare reimbursements. And I will 
just give you a couple of examples. For the exact same code, Medi-
care reimburses about $2,000 and TRICARE reimbursement is 
somewhere in the $630 range. That is one of the reasons that many 
of the private sector providers out there are having to limit the 
number of our veterans that they are seeing; they are covered 
under TRICARE. So I will just share this with you, and it is not 
that they don’t want to see them, it is that if they are the only per-
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son that is signed up in that area, then it becomes a huge portion 
of their practice. And quite honestly the practices have to be rev-
enue positive. But I will leave this for you and we will go from 
there. 

Mr. Shinseki, if I had a second copy I would give it to you and 
I can get copy for you as well. We kind of beat around this a little 
bit. I trust both of you as great leaders. We beat around this issue 
of having two bureaucracies that resist change. And so my ques-
tion, open-ended to either one of you that wants to take it, is would 
the men and women that are serving this country be better served 
if the health care benefits were handled under either one of the 
agencies instead of both of the agencies in having to make that 
transition? 

Secretary PANETTA. Well, you know, I thought about that a lot. 
But I think the reality is we have got these systems in place. The 
veterans are very tied to their health care system and, you know, 
the benefits that they receive there, and obviously DOD is very tied 
to our system. But the key—I don’t think that ought to inhibit our 
ability to bring these two systems together, let me put it that way. 
I don’t think we have to create another monster. I think all we 
have to do is be able to get both of these two systems to work to-
gether and get it done. 

Secretary SHINSEKI. Mr. Chairman, might I add a little bit here. 
Two huge Departments, we are already collaborating, both bringing 
together in a number of locations joint and integrated activities; 
North Chicago, a Federal health care center, the director is a VA 
person, the second in command is a Navy captain. And we are 
learning a lot from that and we look for other areas where we can 
do this and there are several other examples of that. We look at 
bundling acquisition, large acquisition decisions. We are working 
on right now trying to see whether there is a benefit to bringing 
our pharmacy programs together. 

So I think there is great opportunity from efficiencies and a busi-
ness standpoint. I would be cautious about saying we are going to 
create one system here. He has a to-go-to-war requirement and the 
go-to-war requirement has with it a whole list of preparations that 
you have to have competent leadership who have been trained how 
to do this in combat from the top of the organization all the way 
down to the youngest medic in that formation. That is an enormous 
responsibility, and that is a culture we don’t want to change. We 
have the best go-to-war medical capability anywhere, and that has 
got to be a primary function here. 

Mr. MILLER. Ms. Hanabusa. 
Ms. HANABUSA. Thank you, Mr. Chairman. Thank you both for 

being here. A special aloha to General Shinseki. My questions are 
for you, General. On page 7 of your testimony you talked about of 
course the VOW to Hire Heroes Act of 2011 which Congress and 
the President signed into law. Do you have any statistics or any 
report you can give us as to how that is coming along? And in that 
same light also on page 7 you talked about removing the impedi-
ments to credentialing with of course the DOD and I would like to 
know where we are in that as well. Thank you. 

Secretary SHINSEKI. On the VOW to Hire Heroes Act implemen-
tation, there are various pieces of that. I would say one piece, 
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VRAP [Veterans Retraining Assistance Program], is up and run-
ning. We have veterans who are signing—this is between veterans 
between the age of 35 and 60 who have exhausted their unemploy-
ment benefits, have a capability for 1 year of training in a high pri-
ority work area. That is up and running, in the tens of thousands 
people have signed up. In the transition arena both Secretary Pa-
netta and I are working this very hard. We think we have a good 
plan being put together, but in our case we are still looking at the 
details of that. 

I am not sure I have addressed all of your questions, Congress-
woman, but—was there something I missed. 

Ms. HANABUSA. No, I will follow up with any specific questions 
that I may have for the record. Thank you very much. I yield back. 

Mr. MILLER. Dr. Roe. 
Mr. ROE. Thank both of you all for being here today and your 

service to our Nation. Yesterday we had a hearing, just a briefing 
with Dr. David Rudd on the suicide problem and I would like to 
share with you, both of you all, I won’t do it today because of time, 
with his data which was very impressive about multiple deploy-
ments and how that affected soldiers. 

Number two, I know I have been to Great Lakes twice and it is 
clear when you are a freshman Congressman as I was two terms 
ago when your CODEL [congressional delegation] is to Great Lakes 
in January when it was 4 below zero. So I have been there and the 
question is how is that interconnect interactivity between DOD and 
VA doing now, General Shinseki? Is that working better? I was 
there about a year ago. I know it is up and running but how is that 
working? 

Secretary SHINSEKI. It just gets better over time, Congressman. 
New concept, bringing two good teams together, integrating them. 
I would say that the area of challenge is the single electronic 
health record. And for the most part there are great workarounds 
but when you get to some places like pharmacy, because of the sen-
sitivity to the safety aspects of that there are a lot of checks and 
rechecks. I don’t think we have solved all of those issues and won’t 
until we get this integrated Electronic Health Record. So one team, 
veteran or an active service family member walks in a front door, 
they go wherever. So in terms of the provision of care and access 
to care I think it is first rate. It is the business aspects of this that 
still require more work and the integrated Electronic Health 
Record will go a long way to solving that. 

Mr. ROE. Mr. Chairman, I had a Wounded Warrior in my office 
yesterday lost a leg above the knee, and I personally cannot do 
enough for these Wounded Warriors. I know that you all feel ex-
actly the same way, and I certainly appreciate your service. Mr. 
Secretary, I will ask you any further questions at the Harris Tee-
ter. I see you there shopping from time to time. 

Mr. MILLER. Mr. Coffman. 
Mr. COFFMAN. Thank you, both of you, for your long and distin-

guished service to our country. Secretary Panetta, I just want to 
commend you and the Secretary and the Department of Defense for 
your work in dealing with combat stress. I have served in the Ma-
rine Corps in the first Gulf War, in the Iraq War. I remember the 
out-briefings I received in 1991 before I left the theater and they 
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were excellent, 2006 they were excellent as well. I tracked the im-
provements in the Department of Defense in terms of on the Active 
Duty side in working with our military personnel and those new 
programs and I think we are doing the best we can. 

And you see, the Department of Defense sees post-traumatic 
stress disorder as a wound. However, Secretary Shinseki, the VA 
sees it as a disability. And the signature wound of this war is post- 
traumatic stress disorder and it seems that we have a disability- 
centric approach and not a treatment-centric approach in the Vet-
erans Administration. And wouldn’t it be wise if we invested dol-
lars in treatment and reform the current system that was both 
compassionate, more compassionate I think to those who served 
our country and fair to the taxpayers and saving money in the long 
run by again investing in treatment in the short run and being 
able to allow veterans to see mental health practitioners within 
their private ones, within their own communities and not be rely-
ing upon the VA. And I would love it if you could respond to me 
now but also respond to me on the record because of our limited 
time. 

Secretary SHINSEKI. I would be happy to provide a more detailed 
response for the record. 

[The information referred to was not available at the time of 
printing.] 

Secretary SHINSEKI. Congressman, let me just say I am not sure 
when the decision to treat this as a wound occurred, but I think 
we have all used PTSD disorder as the descriptor for many, many 
years. We are closely linked with DOD on all things, we will go 
back and look at this. So on the one hand I don’t disagree with 
what you are suggesting, but I would offer that we treat PTSD, we 
screen every veteran who comes to VA for PTSD, TBI, substance 
abuse, sexual assaults. And so we have a pretty comprehensive 
record of who to treat and then we set about treating them. 

Mr. COFFMAN. There is no requirement for treatment once that 
disability determination is made and I think we need to really 
rethink that and take a look at that again. All the mental health 
professionals that I talk to feel that it is treatable down to a level 
to where it is no longer debilitating. And so we need to rethink and 
potentially reform this again to be more compassionate for those 
who have served our country in repairing their lives, and also I 
think in the long run certainly being fair to the taxpayers of this 
country. 

Secretary SHINSEKI. I don’t disagree. But I do say we treat, it is 
not just a disability. 

Mr. COFFMAN. Thank you, Mr. Chairman. I yield back. 
Mr. MILLER. Ms. Speier. 
Ms. SPEIER. Thank you, Mr. Chairman. To each of you, we are 

in awe of the extraordinary contributions you have made to this 
country. Thank you for being here today. 

I am going to try to cram three questions into my two minutes 
so I am going to move fairly quickly. On Schedule II drugs there 
is an addiction that often occurs while members are still in the 
military that also continues once they are in the VA system. What 
are we doing to try and deal with this addiction problem? 
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The for-profit colleges that many of our GIs are accessing, there 
are some bad actors. I want to know if you are sharing the bad ac-
tors with each other, both from the Department of Defense and the 
VA. 

And finally, I want to tell you about a 24-year-old Iraqi veteran 
who started community college, is starting community college next 
month, he wants to go to law school. His present worry is that his 
foot operation will make it difficult for him to get to class in this 
hilly community college campus. He and other injured veterans in 
my district all would like more time to complete their studies 
under the post-9/11 GI bill. I would argue that a 1-year extension 
would be in order for veterans with service-connected disabilities. 

I would like your opinions, both of your opinions on that. 
Secretary SHINSEKI. Let me just very quick try to take all three 

of them on. On addiction, I myself have asked our people whether 
or not we have medication policies that lead to addiction, and we 
are looking at it; I know that both DOD and VA look at this. I was 
speaking publicly at one point and I asked the question are we cou-
rageous enough to ask the question of whether or not our medica-
tion policies create other problems. It got a response out of the au-
dience and so I think there is something here and we are looking 
at it. 

On the for-profits, we do share that information. In our case we 
found three bad actors and we have cut them off, and we will con-
tinue to look at that. But I would just say there are bad actors. It 
is just not for-profits, there are others that we need to be sensitive 
to. 

More time for individuals who are severely injured, you indi-
cated. VA has a program for rehabilitating seriously injured folks 
that is a little more liberal and very capable. And I would like to 
ensure that the individuals you are talking to are aware of the voc 
rehab, we call it, vocational rehabilitation. 

Ms. SPEIER. I think you misunderstood my question, Mr. Sec-
retary. Whether or not we can extend the GI bill for severely dis-
abled veterans so that it does not elapse in the 4 or 5 years that 
it is presently the time limit in which they have to access those 
benefits. 

Secretary SHINSEKI. I would say on the voc rehab—let me come 
back to you on the record to see the amount of time on voc rehab 
is enough. For the GI bill, it is stipulated in law how much time 
is available. 

[The information referred to was not available at the time of 
printing.] 

Secretary PANETTA. I think it should be modified because it 
would give us that additional time in the event that they are deal-
ing with the kind of serious wounds that your veteran is dealing 
with. 

Ms. SPEIER. Thank you. 
Mr. MILLER. Mr. Gibson. 
Mr. GIBSON. Thanks, Mr. Chairman. I thank the gentlemen for 

being here, for their distinguished careers and their leadership. 
And what they are doing is so important right now in terms of 
bringing us better transition. 
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I would like to make a couple comments here just based on my 
experience initially as a private in the New York Army National 
Guard and over the course of 24 years rising to the rank of colonel, 
including brigade command where I had troopers that made the 
transition from Active Duty back home and now in the vantage 
point of serving in these responsibilities, that I think over time the 
Department of Defense has really done incredible work before serv-
ice men and women, before they separate in terms of education and 
training, understanding what is out there. And now all these ef-
forts to integrate the DOD and the VA, but what I think is missing 
is that back home, just when we think we are making a difference 
we learn of a new case, somebody in a village or a town that I was 
not even aware was struggling and they are spiraling down and we 
are looking to make a difference and get them into a community 
of caring, including the VA, VFW, American Legion. 

So Peter Welch and I, my colleague from Vermont, we have been 
working on a program that is actually doing very well for the Na-
tional Guard, the Yellow Ribbon Program, and seeing if are there 
ways we can learn from that that we can provide better situational 
awareness to State officials that are actually working this issue. In 
New York, for example, we have it to the county level. And many 
times they just don’t have the information knowing a veteran is 
coming home. Sometimes they get it a year of that after they get 
home but they don’t have it before they get home; that is to say, 
the service man or woman is coming home and then when they get 
home. So we are very enthused about what you are doing. We don’t 
want to duplicate what you are doing. What we are looking to do 
is to sort of evaluate it and see if there aren’t ways that we can 
have in the framework, DOD, VA, and then the transition in the 
framework to the State apparatus. So I wanted to mention that 
and just make you aware. I know we have been working with your 
offices and they are doing great work on this. 

And then finally thank you for your work on Agent Orange. I will 
tell you we are not done, we still have Navy veterans from Vietnam 
that don’t have the presumed coverage and we are working on that 
effort as well. 

Thank you, gentlemen. 
Mr. MILLER. Mr. Larsen. 
Mr. LARSEN. Thank you, Mr. Chairman. General, continue to 

support HUD–VASH [Department of Housing and Urban Develop-
ment Veterans Affairs Supportive Housing]. HUD–VASH program 
is well used in Washington State, especially in my district, the 
housing authorities are partnering very well with others to make 
that happen. 

Second, we started a program in my office to assist some of our 
community and technical colleges to translate the skills and abili-
ties that veterans bring into the private sector language of what 
they need, especially as it applies to aerospace manufacturing and 
aerospace skills needed. What we found is that some of our commu-
nity and technical colleges did not even know there actually was 
a translator available online. It is sad enough we have to translate 
that language from military to private sector, but we do. So there 
is a fellow in my office we hired who is a 30-year chief, retired after 
30 years out of the Navy as a command master chief. And so his 
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job now is doing some outreach to community colleges all over the 
State because they come to this one research or aerospace training 
center and let them know how this works. You might want to use 
that with the DOL [Department of Labor] and the Department of 
Education. 

But finally, where does this one kid fit? He comes home, he is 
discharged from the military, he goes home to a rural town, he is 
not enrolled in VA, has trouble adjusting, commits suicide, an ac-
tual story in my district. So he doesn’t fit the military, he doesn’t 
fit the VA. I am not asking you to solve that problem from 3 years 
ago, but I am asking you what is being done to reduce the likeli-
hood of that kind of thing happening again? 

Secretary SHINSEKI. This is part of the reason you have two Sec-
retaries sitting here, and our efforts are to create a warm handoff 
by and large across the board anyone departing the military, but 
especially for those that have indicated while they are serving in 
uniform that they have some mental health challenges. We need 
not to discover that the hard way. This handoff would give us the 
opportunity to bring to bear VA’s significant mental health treat-
ment capability so that there is a smooth transition for this. 

Secretary PANETTA. I would agree with that. In these situations 
you have got to ring the bell, you have got to say there is a problem 
here, and the key right now is to be able to pick up that there are 
those problems, to make sure that that individual gets into the 
health care system and then to alert the VA so that they pick it 
up when we try to make this handoff, but that is one the keys we 
are focusing on. 

Secretary SHINSEKI. Mr. Chairman, just for one second, the 
translator that you were talking about, Congressman, we in VA 
have created one called VA for Vets. I am pretty sure your master 
chief is familiar with it, but there are about five others that touch 
on various aspects of translating skills. 

Mr. MILLER. Mr. Stearns. 
Mr. STEARNS. Thank you, Mr. Chairman, and let me compliment 

you for bringing these two committees together. I think this is fab-
ulous. I have served on the Veterans Committee for 24 years, so 
I think this is a first and I just think it is a very good idea. 

Mr. Panetta and Mr. Shinseki, welcome. I am going to ask you 
sort of a basic question that the GAO has reported that basically 
it takes 200 days with a 68 percent accuracy to address the current 
backlog. And we are hoping that—I mean think the timeline is in 
2015 to get to 100 days with 98 percent accuracy. But the question 
would become how could you do this if roughly almost 700,000 new 
service members are coming in? I mean, come on now. How are you 
going to do this with 700,000 new members, new veterans coming 
in? How are you going to cut the backlog in half and increase the 
accuracy by almost 30, 40 percent? 

I will start with you Mr. Veteran Secretary. 
Secretary SHINSEKI. We are in the process of piloting now, you 

are familiar with VBMS, it is Veterans Benefit Management Sys-
tem, first automation tool we have had in VA. We are still 
paperbound today all these many years later. 

Mr. STEARNS. I just don’t want to interrupt you but Steve Buyer 
was chairman of the committee, he had a bill that was going to 
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solve that problem, and this is many moons ago. So when you indi-
cate you had this for the first time—I am just saying I thought that 
was implemented some time ago, but you are saying it wasn’t. 

Secretary SHINSEKI. I would have to go back and refresh myself 
on what Chairman Buyer’s initiative was. But clearly in the testi-
mony I presented before the committee there was no automation 
tool ever discussed in the last 31⁄2 years. In fact, the testimony was 
that we were building this and it was going to require close collabo-
ration with DOD. We get paper from DOD, we are a paperbound 
process. And so in order to go paperless in VA, it is going to take 
coordination between both Departments and we are piloting that 
automation tool today and we intend to have 16 regional offices au-
tomation on VBMS by the end of this year. And by the end of 2013, 
VBMS on all of our 56 regional offices, 14 and 15 to take down the 
backlog. 

Now Mr. Stearns, we created the backlog in large measure. We 
made an Agent Orange decision that added a quarter of a million 
claims to the existing inventory. We made a decision on combat 
PTSD that added half a million claims to that inventory. Some 
would say, why would you do that. It was the right decision to do 
for veterans had been waiting for many, many years. We are going 
to work the backlog now. Automation is the key piece here we are 
after. 

Secretary PANETTA. Congressman, what you pointed out is a hell 
of a challenge. I mean, we are not kidding anybody. What you 
pointed out is exactly the concern because we are going to be add-
ing more and more to that list. I think the key for us is if we can 
develop the systems to deal with what we are dealing with now 
and make those work, it is going to make it much easier as addi-
tional individuals come on board. If we don’t get through this, if we 
don’t deal with it and make it more efficient now, then it will be-
come an even worse problem in the future. 

Mr. STEARNS. Thank you, Mr. Chairman. 
Mr. MILLER. Our final questioner today will be Dr. Benishek. 

You are recognized for 2 minutes. 
Mr. BENISHEK. Thank you, Mr. Chairman. I have a question as 

to the nature of the collaboration between the Department of De-
fense and the VA on reducing the backlog. Can you tell me more 
about that? How much—are you working together for this or can 
you just comment on that? 

Secretary PANETTA. That is one of the fundamental challenges 
that we have taken on in both Departments is to address that 
backlog and try to make sure that both of us are trying to work 
in a way that reduces those numbers. I think the Secretary has 
done a great job at the Veterans side to try to reduce the number 
of days there. We are working to try to reduce the number of days 
on our side and to be able to try to provide this kind of seamless 
relationship so that overall we can deal with this huge backlog. It 
is a problem, we have recognized it as a problem, and I can tell 
you we are doing everything possible to try to see if we can con-
front it. 

Mr. BENISHEK. Are your staff talking every day then? 
Secretary SHINSEKI. Yes, they are. They are. When we say back-

log here, there are about two or three transition programs from 
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DOD to VA. We have IDES that most of us are familiar with, 
which is primarily a transitioning of seriously wounded and injured 
folks out of uniform and then to veteran status with us. That is 
only about 7 percent of the people leaving the military. We have 
two other programs called Benefits Delivery at Discharge and 
Quick Start, again transitioning individuals out of the military to 
us. Together those two programs account for maybe 6 percent of 
the number of folks leaving the military. So the vast majority is 
this large discussion of backlog that I was responding to Mr. 
Stearns on. And part of that backlog is created by decisions we 
have made and that we have testified to. Agent Orange, combat 
PTSD, Gulf War illness, all the right decisions. But understand 
that that creates a volume of claims. We are going to be better able 
to deal with it as we get automation in place. So that is an impor-
tant step. We need to get that program funded and hold onto IT 
funding dollars that we have testified to. 

The second piece of this is this collaboration of DOD and VA sit-
ting side by side making sure we have warm handoffs. It is one 
thing to know that there are 100,000 people coming out next year, 
but if they all come out on 1 October that is a different problem 
than this being scheduled out over 12 months or if they all come 
out at one location that is different than being spread across the 
country. We will match up, VA will match up with whatever the 
plan is in DOD and that is why this collaboration is important. 

Mr. BENISHEK. Thank you, gentlemen. I see my time is up. 
Mr. MILLER. Thank you very much, gentlemen. Thank you for 

being here today, spending 21⁄2 hours with our two committees. We 
appreciate you being so generous with your time to answer some 
very important questions. I would ask unanimous consent that all 
members would have 5 legislative days to revise and extend their 
remarks. Without objection, so ordered. 

With that, the committee is adjourned. 
[Whereupon, at 12:35 p.m., the committees were adjourned.] 
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RESPONSE TO QUESTION SUBMITTED BY MR. MCKEON AND 
MR. MILLER 

Secretary PANETTA. DOD and VA currently share more clinical data than any 
other two healthcare organizations in the world. However, healthcare operations be-
tween the Departments are not integrated. The DOD and VA have multiple 
healthcare legacy systems and data stores, developed over decades, that must be 
modernized to enable the sustainability, flexibility and interoperability required to 
improve continuity of care. The integrated Electronic Health Record (iEHR) will em-
ploy a joint platform and service-oriented architecture that is standards-based; this 
will give the Departments the ability to integrate healthcare capabilities for stream-
lined care and benefits delivery and an architecture that supports rapid delivery 
and enhancement of new capabilities as needed. The agreements between the De-
partments associated with iEHR have been widely publicized. The Departments 
must balance the need to conduct proper planning for the overall effort with a 
strong desire to field new systems and applications as rapidly as possible. 

Effective governance has been established and put in place to assist the DOD/VA 
Interagency Program Office (IPO) in navigating Department-specific processes for 
acquiring IT solutions to ensure iEHR does not incur unnecessary delays. Given the 
need to merge two acquisition life cycles, the Departments have acknowledged the 
need to optimally align their processes to ensure agile and cost efficient delivery of 
capabilities to the clinical community. The iEHR is subject to the programmatic re-
quirements of both the DOD Business Capability Lifecycle (BCL) and the VA Pro-
gram Management Accountability System (PMAS). The IPO, DOD, and VA identi-
fied areas where process differences may exist, and are collaboratively engaging in 
efforts to ensure that any impediment that may arise is resolved in an efficient 
manner. The IPO leveraged BCL and PMAS to create a Capability Development 
Life Cycle Framework which captures the required documentation and milestone de-
cisions for each phase, to include funding and investment decisions. 

The IPO has appropriately placed its initial focus on putting critical iEHR infra-
structure and services in place. The iEHR requires significant work to create a tech-
nical framework in which clinical capabilities can be incrementally incorporated. 
Key steps have been taken toward achieving the infrastructure upon which the 
iEHR will be built and a master schedule is in place to guide iEHR progress: A 
Service Oriented Architecture (SOA) and Enterprise Service Bus (ESB) contract that 
has been let and those programs are meeting their milestones. Use of SOA reduces 
dependence on proprietary technologies and enables the Departments to avoid being 
‘‘locked-in’’ to a specific vendor for a long term, which would hamper ongoing com-
petition and stifle innovation. 

Ultimately, the iEHR will unify the two Departments’ EHR systems into a com-
mon system that will ensure that DOD and VA health facilities have Service mem-
bers’ and Veterans’ health information available throughout their lifetime. We an-
ticipate joint use of the iEHR will help contain healthcare costs and provide higher 
value based healthcare delivery systems. By implementing a single, common health 
record for DOD and VA medical facilities, the iEHR will ensure that information 
about injuries and illnesses incurred during military service remain available for 
health and benefits purposes throughout a person’s lifetime, supporting patient safe-
ty and continuity of care and facilitating access to and delivery of benefits. Seamless 
information sharing is expected to support the expeditious processing of disability 
claims in the future. Further, the iEHR will support the objectives of the HIPAA 
Privacy and Security Rules to ensure that when protected health information (PHI) 
is collected, maintained, used, disclosed or transmitted, reasonable and appropriate 
administrative, physical and technical safeguards have been implemented to ensure 
integrity, availability and confidentiality. 

The initial iEHR capabilities, laboratory and immunizations, will be delivered to 
two sites (San Antonio, Texas and Hampton Roads, Virginia) by the end of 2014. 
The capabilities of the iEHR will be increased incrementally through the end of 
2017. [See page 15.] 
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RESPONSE TO QUESTION SUBMITTED BY MR. MCKEON 

Secretary PANETTA. The President’s budget makes the necessary budget constric-
tions to avoid devastating the Department through sequestration. If sequestration 
becomes an inevitability, the Department will evaluate all options available to com-
ply with the law. [See page 14.] 
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QUESTIONS SUBMITTED BY MR. LANGEVIN 

Mr. LANGEVIN. Both DOD and the VA receive funding for spinal cord injury treat-
ment, research, and education—the VA through the Office of Research and Develop-
ment, and the DOD specifically through the Congressionally Directed Medical Re-
search Program. 

While the programs share a common goal, there are important differences. To 
what extent are spinal cord injury research efforts coordinated and shared across 
Departments? 

Secretary PANETTA. Spinal cord injury (SCI) research efforts are coordinated and 
shared across the Departments of Defense and Veterans Affairs at several levels. 
First, DOD and VA jointly sponsor research portfolio reviews and analyses (R&A) 
of major research efforts in Traumatic Brain Injury and Psychological Health; Clin-
ical, Rehabilitative, and Regenerative Medicine; Combat Casualty Care; Military 
Operational Medicine; Military Infectious Diseases; and Health Information Tech-
nology and Medical Training. SCI research is covered in the Traumatic Brain Injury 
and Psychological Health, and Clinical, Rehabilitative, and Regenerative Medicine 
R&As. Through this review, research gaps are identified for future research invest-
ment and collaborative DOD/VA research opportunities. 

Second, VA participates in the CDMRP research planning efforts. Specifically, VA 
has co-chaired the SCI Research Program Integration Panel for the past two years. 
Other Panel members are from the VA the military Services (Army, Navy, and Air 
Force), the National Institutes of Health (NIH), and academic institutions, the De-
partment of Education’s National Institute on Disability and Rehabilitation Re-
search, and consumer advocacy organizations (Paralyzed Veterans Association, 
United Spinal Association). The SCI panel provides strategic direction, screens pre- 
proposals, recommends proposals for funding, identifies research gaps and sets the 
vision for the coming year. 

Mr. LANGEVIN. Secretary Panetta, in today’s tepid economy, the DOD cannot 
downsize our forces without ensuring we provide mechanisms and programs for the 
service members to utilize before, during and after their transition from the mili-
tary. In your words, what is the single most important role the DOD can play to 
assist these warriors in transition? 

Secretary PANETTA. The Department’s most important role is to prepare our Serv-
ice members to become successful civilian citizens in their communities. We do this 
through a re-designed transition assistance program that focuses on providing all 
Service members with the appropriate tools needed to succeed. These tools include 
a crosswalk between military service and civilian experience; financial planning 
seminar; information about Department of Veterans Affairs (VA) benefits, and the 
Department of Labor employment workshop. The transition assistance program pro-
vides a transitioning Service member with a tangible product such as a budget, re-
sume, listing of civilian careers that match military service experience and the prac-
tical application of how to apply for education benefits, home loans, disability (bene-
fits, as appropriate) and experience in interviewing and searching for jobs. Using 
these tools along with the support from our interagency partners will result in the 
smooth transition from Service member to civilian. 

Mr. LANGEVIN. Both DOD and the VA receive funding for spinal cord injury treat-
ment, research, and education—the VA through the Office of Research and Develop-
ment, and the DOD specifically through the Congressionally Directed Medical Re-
search Program. 

While the programs share a common goal, there are important differences. To 
what extent are spinal cord injury research efforts coordinated and shared across 
Departments? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. LANGEVIN. The suicide rate for both service members and veterans is rising 
at an alarming rate, what is the VA doing to address this tragic rise today and what 
are your plans to address this trend in the future? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 
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QUESTIONS SUBMITTED BY MR. COOPER 

Mr. COOPER. Has VA measured how effective the VA National PTSD Center’s nu-
merous webinars and training sessions are for promoting among providers safer 
drug treatments for veterans experience PTSD? How many providers use those 
webinars and training sessions? Is this a number of providers that is satisfactory 
to VA and DOD? Has VA and DOD seen a change yet in PTSD treatment plans 
following these webinars and trainings? Are DOD and VA prepared to measure how 
effective the sessions are? 

Secretary PANETTA. The Under Secretary for Health of the Department of Vet-
erans Affairs and the Assistant Secretary of Defense for Health Affairs signed a for-
mal Memorandum of Understanding (MOU) in March 2012 to facilitate collabora-
tion, coordination, and evaluation of training courses and programs in both Depart-
ments. DOD encourages providers to utilize all government resources when meeting 
continuing education requirements for medical professionals. 

Although DOD has not specified a target number of providers to participate in VA 
webinars, the new MOU can be used to further develop methods to increase DOD 
and VA webinar participation as well as efforts to develop a formalized method to 
assess the impact on provider practice. 

DOD has also partnered with VA via the Integrated Mental Health Strategy 
(IMHS) to improve collaboration related to provider training and webinars. In addi-
tion, DOD has begun to develop processes to measure effectiveness and changes in 
PH treatment outcomes after best practice implementation across the Military 
Health System. 

Mr. COOPER. A July 13, 2012, IOM study noted that PTSD screening, treatment, 
and rehabilitation services should be done ‘‘in different populations of active-duty 
personnel and veterans.’’ Does VA and DOD know of PTSD studies performed on 
active-duty service men and women, and/or military veterans? How numerous and 
how comprehensive have those studies been? That recent IOM study goes on to rec-
ommend that ‘‘the DOD and the VA should coordinate, evaluate, and review these 
[active-duty personnel and veteran study] efforts continually and routinely and 
should disseminate the findings widely.’’ How is the VA and DOD disseminating 
treatment findings now? How can they disseminate best practice treatment findings 
now? Would the EHR or drug formulary be helpful in doing this? Is there any incen-
tive in place for VA and DOD providers to share, consult with, and use best prac-
tices found in other VA facilities? 

Secretary PANETTA. There have been over 1,500 studies related to Active Duty 
military with PTSD, and 3,000 studies related to veterans with PTSD, completed 
since 1980. DOD has allocated significant resources dedicated to fund ongoing com-
prehensive PTSD research focused on the effectiveness of prevention, screening, 
treatment, and rehabilitation programs for Service members. PTSD research is also 
in progress through multiple military research institutions, to include the Armed 
Forces Health Surveillance Center, the Army Medical and Materiel Research Com-
mand, the Walter Reed Army Institute of Medicine, the Deployment Health Clinical 
Center, the Center for the Study of Traumatic Stress, and the Naval Health Re-
search Center. These entities share their findings through annual reports posted on 
websites, publications in scientific journals, presentations at professional con-
ferences, and various public forums. The VA/DOD Integrated Mental Health Strat-
egy (IMHS) has specific task groups working to develop processes to rapidly trans-
late research and move innovative programs into practice. 

DOD findings are translated into clinical practice via formal and informal PTSD 
training programs as well as clinical practice guidelines, recommendations, and sup-
port tools. For example, the Center for Deployment Psychology (CDP) is a DOD re-
source that trains mental health providers in evidence-based psychotherapies for 
PTSD. To date, CDP has trained approximately 6,700 mental health providers to 
deliver evidence-based psychotherapies for PTSD. There are also provider on-line 
training courses that are hosted through DOD, such as the Military Health System 
Learning Portal and the Center for Deployment Psychology. The Army Medical 
Command’s Office of Quality Management provides tools to assist providers to follow 
the VA DOD Clinical Practice Guideline for Management of Post-traumatic Stress. 

DOD’s National Center for Telehealth and Technology (T2), a Component Center 
of the Defense Center of Excellence for Psychological Health and Traumatic Brain 
Injury (DCoE), has developed products to inform providers, Service members, and 
their families about evidence-based practices for the treatment of PTSD, to include 
smart phone applications that assist patients and providers to follow evidence-based 
practices. T2 also designed innovative, state-of-the-art virtual delivery systems to in-
crease the availability of evidence-based PTSD treatment. Further, DOD has mul-
tiple postgraduate education, internship, and fellowship behavioral health training 
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programs for new accessions that require students to be trained in evidence-based 
Psychological Health (PH) practices. 

The electronic health record (EHR) will continue to be an important dissemination 
tool for PH treatment best practices, and DOD is positioned to further leverage the 
EHR to develop and implement standard PH practice guidelines, to include PTSD 
guidelines. For example, DOD currently uses an application in the EHR to inform 
primary care providers about medication best practices related to PTSD; the appli-
cation has been used to treat over 30,000 patients. DOD recognizes that phar-
macists in the Military Health System can help further improve psychiatric medica-
tion standard of care, and created a policy memorandum from February 22, 2012 
entitled ‘‘Guidance for Providers Prescribing Atypical Antipsychotic Medication.’’ 
This memorandum suggests that Military Treatment Commanders work with their 
Pharmacy and Therapeutics Committee to monitor providers and their compliance 
with best practices related to use of medication for PTSD treatment. 

DOD ensures evidence-based and best practice treatment skills are integrated 
into care as part of the health care appraisal system, including a peer review proc-
ess to ensure the highest standard of care is met. In addition, hospitals are moti-
vated to use best practices that decrease care costs and maximize treatment out-
comes through various means. 

Mr. COOPER. Do DOD and VA plan to create ‘‘an evidence base to guide the inte-
gration of treatment for comorbidities with treatment for PTSD?’’ How do you plan 
to encourage that kind of research? 

Secretary PANETTA. DOD has already provided an evidence-based guide that helps 
providers manage co-occurring conditions, the ‘‘Co-occurring Conditions Toolkit: 
Mild Traumatic Brain Injury and Psychological Health.’’ This toolkit, based on sci-
entific evidence, was developed to help primary care providers better assess and 
manage patients with psychological health and TBI conditions. In formulating these 
guides, knowledge gaps were identified to inform future research. In addition, DOD 
has funded over 30 studies related to treatment of PTSD and comorbid diagnoses 
(TBI, sleep disorders, alcohol and substance use disorders, anxiety, depression, and 
suicide). The results from these studies will further our knowledge in improving di-
agnosis and treatment of these conditions. 

In addition, DOD partners with other research institutes. For example, STRONG 
STAR (The South Texas Research Organizational Network Guiding Trauma and Re-
silience) is a multidisciplinary, multi-institutional research consortium funded by 
the DOD’s Psychological Health and TBI Research Program. Their research includes 
the investigation of PTSD treatment with co-occurring disorders that include chronic 
pain, alcohol use, and insomnia. 

DOD creates research opportunities annually in the areas of traumatic brain in-
jury and psychological health through the release of Program Announcements that 
describe the program of interest and the research need, the purpose and objectives, 
submission information, application review procedures, award administrative infor-
mation, agency contacts, and time lines for submission and reviews. Program An-
nouncements are posted on grants.gov for open and fair competition and submis-
sions are received electronically. 

Mr. COOPER. Have DOD and VA identified PTSD treatment practices that are 
usually ineffective in active-duty service men and women and veterans? 

Secretary PANETTA. DOD and VA published the VA DOD Clinical Practice Guide-
line for the Management of Post-Traumatic Stress in 2010. This guideline is based 
on thorough reviews of scientifically published evidence of Posttraumatic Stress Dis-
order treatments, including psychotherapy, medication, and complementary and al-
ternative medicine interventions. This guideline includes an extensive discussion 
about treatments that have been found to be effective, found to be ineffective, have 
yet to be established as either effective or ineffective, or have found to be potentially 
harmful. A copy of the guideline is available at: 

http://www.healthquality.va.gov/Post_Traumatic_Stress_Disorder_PTSD.asp 
Mr. COOPER. Approximately what percentage of the experts who put together the 

VA/DOD Clinical Practice Guideline for Management of Post-Traumatic Stress have 
first-hand experience with treating veterans or active-duty personnel with prescrip-
tion drugs? How much are those guidelines based on studies done in active-duty 
personnel and veterans? 

Secretary PANETTA. Twenty one of the thirty-two DOD and VHA members of the 
Working Group for the 2010 revision of the VA/DOD Clinical Practice Guideline for 
the Management of Post-Traumatic have first-hand experience as prescribers. All of 
the members have experience treating veterans and active-duty personnel. A full list 
of members of this working group is found on page 10 of the Guideline (see below 
footnote for link). 
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The Guidelines were based on literature and empirical findings specific to—and 
most relevant to—treatment of active duty Service members and veterans. The In-
troduction section of the Guideline provides an excellent overview of the criteria and 
standards used in the review of literature. 

Mr. COOPER. A July 13, 2012, Institute of Medicine study recommended that ‘‘to 
study the efficacy of treatment and to move toward measurement-based PTSD care 
in the DOD and the VA, assessment data should be collected before, during, and 
after treatment and should be entered into patients’ medical records. This informa-
tion should be made accessible to researchers with appropriate safeguards to ensure 
patient confidentiality.’’ How quickly can the VA and DOD put this recommendation 
into practice? What are the barriers to beginning to do this and how substantial are 
those barriers if they exist? 

Secretary PANETTA. Assessment data is already collected before, during, and after 
treatment and entered into patients’ medical records. The administration of stand-
ardized and validated PTSD clinical screening tools that are often used in research 
(e.g., the PTSD Checklist) is endorsed by the DOD for use when a Service member 
might benefit from further clinical evaluation or in monitoring treatment response. 
No standardized screening or assessment tool is available that can replace a com-
prehensive clinical interview that assesses the full spectrum of both PTSD and non- 
PTSD symptoms within broader social and occupational contexts. The DOD stand-
ard of care is that all data, inclusive of clinical assessment measures, becomes a 
part of the Service member’s healthcare record. 

There are no inherent barriers to access of these records for research. Access to 
the use of TRICARE Management Activity (TMA) owned or managed data is subject 
to patient protections, privacy safeguards, and other research protocols mandated by 
law and implemented by institutional review boards and obtained through a formal 
agreement with TMA for sharing and use of data elements. The TMA Privacy and 
Civil Liberties Office (TMA Privacy Office) manages the data sharing agreement 
program and research protection program. 

The Department of Defense (DOD), Office of the Assistant Secretary of Defense 
(Health Affairs) (OASD[HA]) and the TRICARE Management Activity (TMA) sup-
port and encourage research, including human subject research. The Department of 
Defense (DOD) invests in Psychological Health (PH) research and the largest por-
tion of the PH portfolio is directed toward PTSD. Out of the 225 current research 
projects in the PH portfolio, 162 focus on PTSD including studies specific to exam-
ining efficacy of treatment for PTSD and studies that focus on evidence-based long- 
term recovery protocols to decrease recurrence of PTSD symptoms. 

Recently, the Department in collaboration with the VA announced the creation of 
two research consortia one of which is focused on PTSD. The Consortium to Allevi-
ate PTSD (CAP) Award will consist of a Coordinating Center and multiple Study 
Sites, and will be supported through this DOD/VA collaborative research effort. The 
primary purpose of the collaborative DOD/VA Consortium will be to improve the 
health and well-being of Service Members (Active Duty, National Guard, and Re-
servist) and Veterans, with the most effective diagnostics, prognostics, novel treat-
ments, and rehabilitative strategies to treat acute PTSD and to prevent chronic 
PTSD. Key priorities of this Consortium are elucidation of factors that influence the 
different trajectories (onset/progression/duration) of PTSD and associated chronic 
mental and physical sequelae (including depression, anger/aggression, and sub-
stance use/abuse, etc.) and identification of measures for determining who is likely 
to go on to develop chronic PTSD. The Consortium will therefore work to improve 
prognostics, advance treatments, and mitigate negative long-term consequences as-
sociated with traumatic exposure. 

Mr. COOPER. In general, how does VA and DOD get evidence based medical infor-
mation out to be used systematically throughout the systems? Is there a good exam-
ple of a best practice being widely disseminated and used? 

Secretary PANETTA. There are many points for wide dissemination of evidence- 
based medical information. A few are listed below: 

• The DOD has central website for wellness resources for the military community 
at http://www.afterdeployment.org/. An adjunct program to this website has just 
been opened as a centralized information mart for providers at http:// 
www.afterdeployment.org/providers/home. It includes continuing education ma-
terials, mobile applications, patient educational resources, libraries, briefings 
and quick links to the DOD/VA Clinical Practice guidelines. 

• The DOD/VA Clinical Practice Guidelines are available at http://www. 
healthquality.va.gov/index.asp. 

• PDHealth.mil at http://www.pdhealth.mil/main.asp provides a gateway to infor-
mation on deployment health and healthcare for healthcare providers, service 
members, veterans, and families. It was designed to assist clinicians in the de-
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livery of post-deployment healthcare by fostering a partnership between service 
members, veterans, families, and healthcare providers. 

• Up-to-date and current information pertaining to research and best practices is 
available through the Combat & Operational Stress Research Quarterly pub-
lished by the Navy (www.nccosc.navy.mil or direct link @ http://bit.ly/wnadBm) 
and the Deployment Health Clinical Center newsletter dispatched daily by 
email. 

• The Department of Defense also disseminates evidence based information per-
taining to practice, responsibilities, and requirements through the publication 
of Directives, Instructions and Guidance Memorandums. 

The clinical practice guideline titled ‘‘Management of Post-Traumatic Stress Dis-
order and Acute Stress Reaction (2010)’’ posted on the DOD/VA Clinical Practice 
Guidelines home page is an excellent example of a best practice that is widely dis-
seminated and used. 

Mr. COOPER. Has evidence based psychotherapy been evaluated in active-duty 
service men and women with PTSD? 

Secretary PANETTA. There are many points for wide dissemination of evidence- 
based medical information. A few are listed below: 

• The DOD has central website for wellness resources for the military community 
at http://www.afterdeployment.org/. An adjunct program to this website has just 
been opened as a centralized information mart for providers at http:// 
www.afterdeployment.org/providers/home. It includes continuing education ma-
terials, mobile applications, patient educational resources, libraries, briefings 
and quick links to the DOD/VA Clinical Practice guidelines. 

• The DOD/VA Clinical Practice Guidelines are available at http://www. 
healthquality.va.gov/index.asp. 

• PDHealth.mil at http://www.pdhealth.mil/main.asp provides a gateway to infor-
mation on deployment health and healthcare for healthcare providers, service 
members, veterans, and families. It was designed to assist clinicians in the de-
livery of post-deployment healthcare by fostering a partnership between service 
members, veterans, families, and healthcare providers. 

• Up-to-date and current information pertaining to research and best practices is 
available through the Combat & Operational Stress Research Quarterly pub-
lished by the Navy (www.nccosc.navy.mil or direct link @ http://bit.ly/wnadBm) 
and the Deployment Health Clinical Center newsletter dispatched daily by 
email. 

• The Department of Defense also disseminates evidence based information per-
taining to practice, responsibilities, and requirements through the publication 
of Directives, Instructions and Guidance Memorandums. 

The clinical practice guideline titled ‘‘Management of Post-Traumatic Stress Dis-
order and Acute Stress Reaction (2010)’’ posted on the DOD/VA Clinical Practice 
Guidelines home page is an excellent example of a best practice that is widely dis-
seminated and used. 

Mr. COOPER. Has VA measured how effective the VA National PTSD Center’s nu-
merous webinars and training sessions are for promoting safer drug treatments for 
veterans experience PTSD? How many providers use those webinars and training 
sessions? Is this a number of providers that is satisfactory to VA and DOD? Has 
VA and DOD seen yet a change in treatments following these webinars and 
trainings? Are they prepared to measure how effective the sessions are? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. A July 13, 2012, IOM study noted that PTSD screening, treatment, 
and rehabilitation services should be done ‘‘in different populations of active-duty 
personnel and veterans.’’ Does VA and DOD know of PTSD studies performed on 
active-duty service men and women, and/or military veterans? How numerous and 
how comprehensive have those studies been? That recent IOM study goes on to rec-
ommend that ‘‘the DOD and the VA should coordinate, evaluate, and review these 
[active-duty personnel and veteran study] efforts continually and routinely and 
should disseminate the findings widely.’’ How is the VA and DOD disseminating 
treatment findings now? How can they disseminate best practice treatment findings 
now? Would the EHR or drug formulary be helpful in doing this? Is there any incen-
tive in place for VA and DOD providers to share, consult with, and use best prac-
tices found in other VA facilities? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. Do DOD and VA plan to create ‘‘an evidence base to guide the inte-
gration of treatment for comorbidities with treatment for PTSD?’’ How do you plan 
to encourage that kind of research? 
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Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. Have DOD and VA identified PTSD treatment practices that are 
usually ineffective in active-duty service men and women and veterans? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. Approximately what percentage of the experts who put together the 
VA/DOD Clinical Practice Guideline for Management of Post-Traumatic Stress have 
first-hand experience with treating veterans or active-duty personnel with prescrip-
tion drugs? How much are those guidelines based on studies done in active-duty 
personnel and veterans? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. As Secretary Shinseki mentioned, the VA has ‘‘a pretty comprehen-
sive record of who to treat [for PTSD, TBI, substance abuse, sexual assaults] and 
then [the VA] sets about treating them.’’ If this is the case, is how these veterans 
are treated for PTSD, tracked at all? Does the VA know for a fact which treatments 
are given most frequently to veterans with PTSD and in what combination? Do 
these treatments match up with what evidence there is for the most effective way 
to treat these veterans? Has either the VA or DOD studied patterns in treatment 
of PTSD in active-duty personnel and veterans? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. A July 13, 2012, Institute of Medicine study recommended that ‘‘to 
study the efficacy of treatment and to move toward measurement-based PTSD care 
in the DOD and the VA, assessment data should be collected before, during, and 
after treatment and should be entered into patients’ medical records. This informa-
tion should be made accessible to researchers with appropriate safeguards to ensure 
patient confidentiality.’’ How quickly can the VA and DOD put this recommendation 
into practice? What are the barriers to beginning to do this and how substantial are 
those barriers if they exist? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. COOPER. In general, how does VA and DOD get evidence based medical infor-
mation out to be used systematically throughout the systems? Is there a good exam-
ple of a best practice being widely disseminated and used? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MS. BORDALLO 

Ms. BORDALLO. If we are to create a joint medical electronic records system, where 
all services including the VA will be using it at the same time, what will be different 
about this system that will prevent the system from running slow during peak 
hours or crashing in the middle of a heavy patient appointment schedule? 

Secretary PANETTA. Systems Engineering and Testing will be conducted through-
out the development and deployment of the integrated Electronic Health Record 
(iEHR) to ensure the system is stable and reliable in production environments. Net-
work capacity planning will be performed and performance measures will be vali-
dated. The Development and Test Center/Environment (DTC/DTE), which consists 
of a set of systems, software, network, and test tools will be utilized throughout the 
system life cycle for continuous test and evaluation of system performance. 

Ms. BORDALLO. Aside from the efficiencies a joint electronic medical record system 
will create, could you share some of the other benefits this system will produce as 
a byproduct? 

Secretary PANETTA. The ultimate benefit the integrated Electronic Health Record 
(iEHR) will be improved quality of healthcare for our Service members and Vet-
erans. The iEHR’s close coupling with the VLER Health information exchange ini-
tiatives will accelerate the ability for DOD and VA healthcare providers to exchange 
information with other federal and private industry partners about patients they 
collectively care for. 

• Patient-Centered Care: Patients will have a comprehensive and transportable 
medical profile that will support seamless transition of care between DOD and 
VA treatment facilities—as well as private providers. The iEHR will promote 
and facilitate an empowered patient, healthcare staff, and patient-centric ap-
proach, that will support healthcare information technology (HIT) systems that 
foster the delivery of effective, efficient, safe, and quality patient care. 
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• Precision of Care: Enhanced Clinical Decision Support (CDS) tools enabled by 
the iEHR will increase the precision of care delivered/received by providing ac-
cess to comprehensive patient data and increased information exchange capa-
bilities among providers that would otherwise not be available. 

• More Time with Patients: Healthcare providers will be able to spend more time 
with their patients instead of searching for their data and signing on to mul-
tiple systems. 

• Personal Health Records: Promoting partnership between healthcare team 
members and patients through an empowered patient care model for delivery 
of high quality medical care that engages patients in the healthcare process. 

• Improve Quality of Care per Dollar Spent: Improving clinical outcomes while 
creating cost efficiencies in both workforce and IT life cycle costs. 

• Population Health: Access to quality population health data and analytic tools 
will result in cost efficiencies and improved preventative healthcare. For exam-
ple, insight into the number of diabetics who have not had their H1Cs done 
could inform a patient outreach program that have been shown to result in a 
reduction in amputations. 

• Innovation: Promote innovations in technology and product research that sup-
port the delivery of quality healthcare and improved patient outcomes. 

• Maturity of International HIT Standards: As the largest healthcare network in 
the world encouraging open solutions, the iEHR will be a driving force in the 
maturation of HIT standards improving the quality and landscape of HIT solu-
tions available in the market. 

• Interagency Collaboration Center of Excellence: The scale and scope of this ef-
fort provides the opportunity set the standard and influence policy for large 
scale interagency collaboration activities moving forward. 

Ms. BORDALLO. What efforts are underway to improve the electronic delivery of 
information from DOD to VA and vice versa to improve benefits and health care de-
livery to service members and veterans? Additionally, can either witness discuss 
what is being done to develop a joint electronic medical records system. It’s my un-
derstanding that each service including the VA currently operates a separate system 
and there is very little cross service functionality between any of the systems so how 
will you achieve cross-functionality and how do we improve the slow processing of 
the systems currently in place? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Ms. BORDALLO. If we are to create a joint medical electronic records system, where 
all services including the VA will be using it at the same time, what will be different 
about this system that will prevent the system from running slow during peak 
hours or crashing in the middle of a heavy patient appointment schedule? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Ms. BORDALLO. Aside from the efficiencies a joint electronic medical record system 
will create, could you share some of the other benefits this system will produce as 
a byproduct? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MR. FRANKS 

Mr. FRANKS. Reports show that suicide rates among veterans, especially combat 
veterans, have increased over the past several years. Furthermore, studies have 
shown a correlation between people of faith and lower rates of suicide. Therefore, 
I’m concerned by reports indicating that the military is censoring religious ref-
erences and symbols beyond Constitutional requirements. How is religion being in-
corporated into suicide prevention, and does the military’s extra-Constitutional cen-
sorship of religion support your departments’ suicide prevention efforts? 

Secretary PANETTA. Suicide and the prevention thereof is one of the most vexing 
and important challenges the Department faces and we are committed to using 
every means available to assist our Service members and their families. Progress 
on this crucial issue will require a multi-functional and multi-faceted approach and 
our Chaplains fulfill a vital role in lending assistance to commanders, troops, and 
families in need. The Chaplaincies of the Military Departments are established to 
advise and assist commanders, troops, and families in the free exercise of religion 
in the context of military service as guaranteed by the Constitution. Our Chaplains 
serve a religiously diverse population and provide comprehensive religious support 
to all who seek it. 
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The Department does not censure religious support. Indeed, all of the Military De-
partments have, over the course of the last several years, placed increased emphasis 
upon holistic efforts aimed at improving every aspect of fitness. This emphasis with 
a view toward the total comprehensive fitness of the force recognizes the vital com-
ponent faith serves in the lives of many of our military families. 

Mr. FRANKS. Reports show that suicide rates among veterans, especially combat 
veterans, have increased over the past several years. Furthermore, studies have 
shown a correlation between people of faith and lower rates of suicide. Therefore, 
I’m concerned by reports indicating that the military is censoring religious ref-
erences and symbols beyond Constitutional requirements. How is religion being in-
corporated into suicide prevention, and does the military’s extra-Constitutional cen-
sorship of religion support your departments’ suicide prevention efforts? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MR. LOEBSACK 

Mr. LOEBSACK. What specific steps are the Department of Defense and the De-
partment of Veterans Affairs taking to coordinate transition assistance and benefits 
for members of the National Guard and Reserve transitioning from Active Duty 
service back to civilian jobs and civilian life? How are the Departments coordinating 
to ensure members of the Reserve Component are aware of the DOD and VA bene-
fits available to them? 

Secretary PANETTA. In order to coordinate transition assistance and benefits for 
members of National Guard and Reserve transitioning from active duty to civilian 
life, DOD has worked with thje Department of Veterans Affairs, Department of 
Homeland Security, Department of Education and Office of Personnel Management 
over the last year to redesign the Transition Assistance Program (includes eligible 
National Guard and Reserve Service members). 

All eligible National Guard and Reserve Service members will receive transition 
assistance, which includes Pre-separation Counseling and VA Benefits Briefing. 
They will also be afforded the opportunity to register for their eBenefits account as 
well as the opportunity to either sign up for VA benefits to which they may be enti-
tled and/or schedule a one-on-one appointment with a VA representative to submit 
applications for benefits. 

In addition, the VOW to Hire Heroes Act requires all eligible National Guard and 
Reserve members to participate in the re-designed Department of Labor Employ-
ment Workshop (except those with exemptions). 

Finally, the Transition GPS (Goals, Plans, Success) includes a CORE Curriculum 
which consists of the following modules and topics: Transition Overview, Consider-
ations for Families, Special Issue, Value of a Mentor, Military Occupational Code 
(MOC) Crosswalk, and a Financial Management Seminar. The Transition GPS also 
includes three tracks (Education, Career Technical Training, and Entrepreneurship) 
which are in addition to the CORE curriculum. The track they select is based on 
their personal needs and goals. 

Furthermore, the DOD’s Yellow Ribbon Reintegration Program (YRRP) provides 
National Guard and Reserve Service members and their families with critical sup-
port throughout the entire deployment cycle (pre- during and post-), easing transi-
tions as Service members move between their military and civilian roles. Post-de-
ployment activities are specially focused on reintegration into the family, community 
and workforce, providing information and resources through local and state agen-
cies, military transition assistance, and other military-related non-profit organiza-
tions. On-site assistance with enrollment and other benefits is included in all YRRP 
activities, with follow-up capabilities offered for those Service members with more 
long-term needs. 

Mr. LOEBSACK. What specific steps are the Department of Defense and the De-
partment of Veterans Affairs taking to identify service members transitioning to ci-
vilian life who require Post Traumatic Stress, Traumatic Brain Injury, or mental 
health care? How are the Departments ensuring that these service members do not 
fall through the cracks as they transition between the DOD and VA health systems? 
What steps are being taken to ensure that transitioning service members and their 
families are aware of the suicide prevention resources available to them? 

Secretary PANETTA. For those Service members transitioning to civilian life who 
require Post Traumatic Stress Disorder (PTSD), Traumatic Brain Injury (TBI), or 
mental health care for other identified mental health conditions, the DOD ensures 
proper treatment and successful transition to civilian life through care coordination 
and transition assistance services through the following policies and practices: 
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• The Military Departments have engineered clinical case management services 
and practices for aspects of care within the Military Health System (MHS), par-
ticularly as it relates to the care of the wounded, ill or injured (WII) Service 
members. Directive-Type Memorandum (DTM) 08–033, ‘‘Interim Guidance for 
Clinical Case Management for the Wounded, Ill, and Injured Service Member 
in the Military Health System’’ was initially published in 2009 and updated in 
2012. This guidance delineates the requirements for the implementation of clin-
ical case management in the MHS and established MHS medical and clinical 
policies and procedures for WII care. 

• In 2011, DOD published policy, ‘‘Continuity of Behavioral Health Care for 
Transferring and Transitioning Service Members,’’ which prescribes guidelines 
that ensure continuity of care for Service members transferring to a new duty 
station or transitioning out of the Service. This policy directs the Military Serv-
ices to develop policies for transfer of behavioral health care from military to 
civilian providers, including VA providers. When a separating Service member 
provides consent for sharing information with a follow-on behavioral health pro-
vider, DOD shares all relevant clinical information. This includes diagnoses, 
medications, treatment history including suicide risk, test results, treatment 
plans and prognosis. Service members’ treatment record information is avail-
able to VA providers via the Bidirectional Health Information Exchange. 

• DOD’s inTransition program provides a telephonic coach for transitioning Serv-
ice members with behavioral health issues, whether that is in the VA health 
care system, the Military Health System, TRICARE, or the community. The 
inTransition program has opened thousands of coaching cases since its inception 
in February 2010. The acceptance rate for service members referred to the pro-
gram since inception exceeds 95%. 

• The VA Liaison for Healthcare, a social worker or nurse strategically placed at 
an MTF with recovering service members returning from Afghanistan, is an-
other asset. 33 Liaisons for Healthcare are stationed at 18 MTFs, helping tran-
sition ill and injured Service members from DOD to the VA system of care. 
Thousands of health care transitions have been coordinated. 

For individuals who have suffered a traumatic brain injury: 
• The Defense Veterans Brain Injury Center (DVBIC) Regional Care Coordinator 

(RCC) program provides a nationwide care coordination network for Service 
members with TBI. This program facilitates transition from the DOD to VA 
care by working with VA case management teams. 

• For Service members with more severe brain injuries, a DOD–VA Polytrauma 
Telehealth Network connects the current DOD treating team with the accepting 
treating team in the VA. This facilitates transfer planning, affords families an 
opportunity to meet care teams and ensures that medical records are trans-
ferred between facilities. 

• DOD and VA work together on a Congressionally-mandated five year pilot pro-
gram which assesses the effectiveness of providing assisted living services to 
Service members and Veterans with TBI who require ongoing care in the com-
munity. VA collaborated with the DVBIC on a family caregiver panel to develop 
a uniform training curriculum for family members in providing care and assist-
ance. 

TRICARE Regional Offices have VA Liaisons who serve as intermediaries between 
VA facilities and the TRICARE regional contractors. VA Liaisons actively assist 
with authorizations and claims, and TRICARE contractors hold monthly calls with 
the VA’s Medical Sharing Office to review the cases of active duty Service members 
who are receiving joint VA/DOD care. 

At each point of contact in these chain of transition events and post-active duty 
follow-on (e.g., the periodic health assessments, post-deployment screening, and yel-
low ribbon events), assessment for the potential for suicide occurs and information 
regarding suicide prevention and other helping resources are made available. In ad-
dition, Service and VA Mental Health and suicide prevention coordinators, suicide 
hotlines (VA and DOD), we have Military OneSource are available resources. 

The DOD–VA Integrated Mental Health Strategy includes actions specifically fo-
cused on transition and continuity of behavioral health care. DOD will continue to 
work with VA in implementation of our policies regarding transition and continuity 
of behavioral health and TBI care. We will ensure our providers address transition 
of behavioral health care for wounded warriors to VA and other civilian providers, 
and will continue to manage the important issues of suicide risk, occupational im-
pairment, and PTSD. 

Mr. LOEBSACK. I have held multiple veterans forums across my District and have 
heard time and again from Iowa veterans that they are deeply frustrated by the 
time it takes to process their disability claims. The Integrated Disability System 
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was meant to integrate the DOD and VA disability evaluation processes. What steps 
are being taken to improve IDES? Do additional steps need to be taken to stand-
ardize and streamline the disability evaluation process and improve DOD and VA 
collaboration? 

Secretary PANETTA. The Departments collaborate closely on efforts to jointly re-
fine and improve the IDES. In FY 2012, major efforts in this area included: 

• The Military Departments significantly increased IDES staff levels in FY2012. 
DOD added authorizations for over 1,500 case managers, administrative assist-
ants, and lawyers over the next four fiscal years to improve case processing 
timeliness and customer service. Additionally, each of the Services is increasing 
efforts to hire and retain physicians, particularly behavioral or mental health 
professionals. We expect to see process improvements during FY2013. 

• In April 2012, the Secretary of Defense and Secretary of Veterans Affairs di-
rected their Departments to implement a paperless, searchable claims file for 
the Integrated Disability Evaluation System (IDES). The Departments created 
an electronic case file transfer capability for IDES cases as an interim step to-
wards that objective. The Departments initiated a pilot test of that capability 
at 11 locations in September 2012. The Departments will decide whether to 
field the electronic case file transfer capability in January 2013. 

• In June 2012, VA released version 2.0 of the Veterans Tracking Application 
(VTA). This version incorporated operational reports that improved IDES case 
oversight capabilities. Additionally, DOD developed and fielded case tracking 
tools that enable installation-level visibility of case duration and data errors. 

• A DOD IDES Task Force, comprised of senior leaders from the Department, 
conducted an end-to-end business process review of the IDES and, as of October 
2012, is preparing recommendations for additional improvements for the Sec-
retary of Defense. 

Mr. LOEBSACK. What specific steps are the Department of Defense and the De-
partment of Veterans Affairs taking to coordinate transition assistance and benefits 
for members of the National Guard and Reserve transitioning from Active Duty 
service back to civilian jobs and civilian life? How are the Departments coordinating 
to ensure members of the Reserve Component are aware of the DOD and VA bene-
fits available to them? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. LOEBSACK. What specific steps are the Department of Defense and the De-
partment of Veterans Affairs taking to identify service members transitioning to ci-
vilian life who require Post Traumatic Stress, Traumatic Brain Injury, or mental 
health care? How are the Departments ensuring that these service members do not 
fall through the cracks as they transition between the DOD and VA health systems? 
What steps are being taken to ensure that transitioning service members and their 
families are aware of the suicide prevention resources available to them? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. LOEBSACK. I have held multiple veterans forums across my District and have 
heard time and again from Iowa veterans that they are deeply frustrated by the 
time it takes to process their disability claims. The Integrated Disability System 
was meant to integrate the DOD and VA disability evaluation processes. What steps 
are being taken to improve IDES? Do additional steps need to be taken to stand-
ardize and streamline the disability evaluation process and improve DOD and VA 
collaboration? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MR. KISSELL 

Mr. KISSELL. What is the possibility of getting VA and DOD medical records elec-
tronically available for civilian medical venues? How and when might this be imple-
mented? 

Secretary PANETTA. One important goal of the integrated electronic health record 
(iEHR) is to maximize the information exchanged among DOD and VA health pro-
viders and private providers via bilateral communications and health information 
sharing. Specifically, the IPO is continuing to develop the Virtual Lifetime Elec-
tronic Record (VLER) Health program that enables the exchange of electronic med-
ical data with the private sector. For example, under VLER Health, a private sector 
provider or hospital can request electronic health data from the DOD or VA, and 
the Departments can securely provide that information back to the requesting party. 
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This exchange is governed by the Data Use and Reciprocal Support Agreement 
(DURSA) developed by the Office of the National Coordinator (ONC) at Health and 
Human Services (HHS). ONC is also responsible for the development of the infra-
structure that supports this exchange. This infrastructure is called the Nation-wide 
Health Information Network (NwHIN), and the DOD and VA have been actively en-
gaged in its development. Through the DOD’s and VA’s participation in the NwHIN, 
the departments will be able to exchange electronic health data in a secure and 
trusted way with private healthcare entities. 

VLER Health capability has been demonstrated at 4 joint DOD/VA sites, and at 
11 other VA sites as part of the VLER Health demonstrations. Recently, the Joint 
Executive Committee (JEC) has approved the further deployment of VLER Health 
at sites that meet criteria that ensures its effective implementation: where there are 
large numbers of beneficiaries using private sector care, where the state Health In-
formation Exchanges (HIEs) are mature, where the private sector has electronic 
medical records, and where the beneficiaries have ‘‘opted-in’’ to the program. These 
exchanges will continue to grow over the life of the iEHR. 

Mr. KISSELL. What is the possibility of getting VA and DOD medical records elec-
tronically available for civilian medical venues? How and when might this be imple-
mented? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MR. GARAMENDI 

Mr. GARAMENDI. Please advise of the contractor that developed and currently 
maintain DOD’s electronic health records system and the contractor that developed 
and currently maintain the VA’s electronic health records system. Are either of 
these contractors developing the Joint Electronic Health Record, iEHR? If not, has 
this attributed to the delay of iEHR? What steps are being taken to ensure a seam-
less transition between current contractors and new contractor? 

Secretary PANETTA. VistA was developed by the VA clinical community, rather 
than contractors. The Composite Health Care System (CHCS), DOD’s predecessor 
system, was developed using the Veteran Administration’s Decentralized Hospital 
Computer Program (DHCP) as the foundation and modifying modules when possible 
to meet the requirements established by DOD. Additionally, CHCS has a long his-
tory and does not have one specific contractor that can be singled out as responsible 
for its development. 

The current contractor support to iEHR was not involved in the support provided 
to DOD and VA legacy electronic health record (EHR) systems; however, this has 
not resulted in a delay. The DOD/VA IPO’s government staff has extensive technical 
knowledge of respective legacy systems and/or reach back to the Departments for 
expertise as needed. 

Mr. GARAMENDI. In your testimony, you stated that the iEHR is expected to be 
fully operational no later than 2017. Considering the immediate need for this sys-
tem, will additional funding enable you to provide the system sooner? If not, what 
steps can be taken to improve your current schedule? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MR. SCHILLING 

Mr. SCHILLING. From casework, I’ve heard that veterans who have been treated 
for PTSD have been overwhelmed by doctors and that they have not made things 
better, but worse. In fact in one case a patient, who later committed suicide, was 
over-medicated by multiple doctors who did not check with each other, per his fa-
ther. Is it common practice to have multiple doctors for one patient with PTSD? Can 
this be fixed by this new system? 

Secretary PANETTA. It is not common practice for one patient to be treated for the 
sole condition of PTSD at the same time by multiple doctors. However, conditions 
that lead to or co-occur with PTSD (e.g. poly-trauma) may involve multiple providers 
and teams of care. The current system implemented by the DOD has many safe-
guards and risk mitigation strategies in place to prevent this type of incident from 
occurring—especially in regard to the prescription of pharmaceuticals. For example: 

• The Tricare Policy Manual mandates that coordination between various medica-
tion providers must be evidenced in the treatment plan. 
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• Poly-pharmacy in the use of opiate medications has been reduced in Warrior 
Transition Units, and other clinical settings owing to leadership and case man-
agement interventions. 

• The Army has implemented the Sole Provider Program to help identify patients 
who exhibit drug-seeking behavior by conducting periodic reviews of all pre-
scriptions for controlled substances, identifying suspicious drug usage patterns. 

• Clinic procedures limit the number of pills dispensed to potentially high-risk pa-
tients. 

• Warning flags appear in electronic drug dispensing menus which require physi-
cian attention. 

• Military Treatment Facilities (MTFs) have prescription restriction programs, 
and real-time monitoring and reconciliation of prescriptions dispensed through 
MTFs, mail-order, and network pharmacies. 

• The Department of Defense (DOD) PharmacoEconomic Center (PEC) provides 
a single, comprehensive patient drug profile for DOD beneficiaries across the 
Military Health System, allowing monitoring and surveillance of drug contra-
indications or usage patterns of concern. 

• When a prescription is filled within the U.S. Military Health System, an online 
system, the Pharmacy Data Transaction System, automatically checks the pre-
scription against the patient’s medication history before the drug is dispensed. 
This process includes retail, mail and military treatment facility pharmacies 
and has helped avoid more than 171,000 potentially life-threatening drug inter-
actions. 

• Pharmacists throughout the Military Health System provide consumers with a 
medication information sheet on each new and renewed prescription. DOD eval-
uates for drug-drug interactions on every prescription prescribed by mail order, 
a retail pharmacy or MTF, ensuring our patients receive medication that is safe 
and medically indicated. 

Mr. SCHILLING. From casework, I’ve heard that veterans who have been treated 
for PTSD have been overwhelmed by doctors and that they have not made things 
better, but worse. In fact in one case a patient, who later committed suicide, was 
over-medicated by multiple doctors who did not check with each other, per his fa-
ther. Is it common practice to have multiple doctors for one patient with PTSD? Can 
this be fixed by this new system? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

QUESTIONS SUBMITTED BY MR. BARBER 

Mr. BARBER. Our armed service members are some of the best trained, most dis-
ciplined, and most ambitious men and women in our country. How can the Depart-
ment of Defense work with our other agencies, including the Department of Labor, 
to better educate employers and departing service members about how military skill 
sets translate to civilian skill sets? How Congress can be more helpful in conveying 
the skills and attribute of our veterans? 

Secretary PANETTA. The Department very much appreciates Congress’ actions to 
improve the employability of our Veterans. Sections 558 and 551 of the National De-
fense Authorization Act for Fiscal Year 2012 are assisting us in identifying critical 
training gaps and in beginning skills training in sufficient time to facilitate a 
smooth transition to civilian life. Authorities in the recently enacted Veterans Skills 
to Jobs Act, Public Law 112–147 (H.R. 4155) will help with several aspects of 
credentialing and licensing of Service members. These recent Congressional initia-
tives are essential in the transition of our Service members from Active Duty to ci-
vilian life. 

The Department is working very closely with our federal partners to better edu-
cate employers about translating military to civilian skills. In May, we established 
the DOD Credentialing and Licensing Task Force led by the Deputy Assistant Sec-
retary of Defense for Readiness to oversee all credentialing and licensing initiatives 
within the Department. Our Federal partners from the Departments of Labor, Vet-
erans Affairs, Education and Transportation are represented on the Task Force and 
are working with us to address the unique challenges faced by Service members as 
they transition to civilian life. The Department is also working with the National 
Council of State Legislators, the American Legion, and several state governments 
to facilitate civilian recognition of military skills. 

Education and outreach by DOD and other Federal agencies are critical to helping 
employers better understand military skills. Meeting with employers on a regular, 
ongoing basis to address specific issues, such as promoting the quality and transfer-
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ability of military education, training and experience, is important and may include 
translation of military technical and leadership skills using a nationally recognized 
badging system. Also, educating employers about Service members unique needs in 
regard to domicile/residency requirements, recognizing national certifications or 
other national exams, and deployment experiences and why these are not det-
riments to hiring Veterans would also be helpful. 

Civilian companies can become more involved in the hiring process by being en-
couraged to participate in job fairs where military members can interview with their 
resumes and military records in hand. 

DOD and other Federal agencies can also help business leaders better understand 
how well military members perform using recently added title 10 authorities that 
deal with apprenticeship and transition training opportunities for separating Serv-
ice members. This may involve pilots with industry to hire military members at mid 
to senior levels on a trial basis and not merely focusing on the unemployed or spon-
soring them at entry levels. 

Mr. BARBER. As service members return from deployment and reintegrate, they 
experience a period of readjustment. Growing up in a military family, I know that 
their families, too, go through an often difficult transition. What are some of the 
efforts that DOD is working on to engage military families in the transition process 
and encourage spouses to take advantage of transition services? 

Secretary PANETTA. The Department of Defense provides a number of services 
that support the transition of Service members and their families throughout the 
military life cycle. The return of a Service member from deployment is understand-
ably an adjustment for the military family and calls for targeted efforts. 

Each Service branch sponsors information and support programs for Service mem-
bers and their families and begin with pre-deployment preparation, like family care 
plans, and include deployed family events that take place during the Service mem-
ber’s deployment. Current programs also consist of reintegration briefings sponsored 
by the installation Family Support, Community Support or Readiness center. These 
reintegration briefings include family members and cover topics like preparing for 
a reunion, updating administrative, legal, financial, and employment affairs, and 
adjustments to be experienced by a Service member, spouse, and children. For 
Guard and Reserve personnel, Yellow Ribbon Reintegration events and the Joint 
Family Support Assistance Program are integral to family support. 

These centers also provide resources in the form of DVDs, books and activities for 
children of Service members to assist with dealing with the absence and return of 
the deployed family member. 

The Family Support Centers and Chapels of most military installations also offer 
Military Family Life Counselors (MFLCs), marriage counseling and communication 
classes, free childcare and or discounted activities for families. 

Of course, the military lifecycle includes the transition into civilian life. The re- 
designed Transition Assistance Program (TAP), known as Goals, Plans, Success 
(GPS), prepares separating Service members and their families by building career 
readiness skills and self-confidence necessary to assist in successful reentry into the 
civilian work force or student life. Spouses are encouraged to participate in transi-
tion planning and curriculum to the maximum extent possible alongside their 
spouses or attend on their own. 

The TAP GPS core curriculum provides information and training on financial 
management, teaches Service members how to translate their individual military 
skills into civilian skills, provides a detailed overview of potential veteran’s benefits, 
and employment tools and resources to aid in finding a career. The TAP GPS Career 
Track modules are provided based on an individual’s career choices and needs be 
those higher education, technical training, or entrepreneurial aspirations. Transition 
preparation cannot be a one size fits all approach and, just as our military families 
don’t fit one mold, the new TAP GPS can be customized to meet their family needs. 

Service members must also create an Individual Transition Plan (ITP), a holistic 
tool that leads Service members through thoughtful consideration of family issues 
like impact of the career change upon children, elderly parents, and spouses. The 
changing financial situation, due to separation from military careers, is specifically 
highlighted and planned. Social support networks must be considered. The ITP is 
competed in private during TAP GPS modules so that family members can partici-
pate in its development at home and in classes. 

Utilization of Transition GPS will improve the Service members’ effectiveness and 
their ability to be ‘‘career ready.’’ By creating an ITP that starts early and considers 
the spouse, children and family needs, the family can also be better prepared. 

Mr. BARBER. Post Traumatic Stress Disorder and Traumatic Brain Injury have 
been called the signature injuries of the current wars abroad, but they can be silent 
injuries that often go undiagnosed or come with a stigma that cause them to go un-
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reported. What steps is the Department of Defense taking to identify these service 
members and ensure their complete and successful transition into civilian life? 

Secretary PANETTA. The Department of Defense (DOD) has pre- and post-deploy-
ment screening for symptoms of TBI, mental health issues and substance use and 
abuse (which can signal unidentified problems). The post-deployment screening oc-
curs immediately following a deployment and is repeated at 3, 6 and 12 month in-
tervals thereafter. All deployment health assessments incorporate both self-report 
questions for Service members and specific questions that guide healthcare pro-
viders in conducting mental health assessments for suicide risk, TBI, PTSD, depres-
sion, and alcohol use. 

National Guard and Reserve units partner with VA to conduct Yellow Ribbon 
events 90 days post-deployment, increasing awareness of VA benefits, programs and 
services. Military Services’ demobilization events provide a setting for post-deploy-
ment National Guard and Reservist members to meet with VA staff to complete en-
rollment forms. As well, referral recommendations for VA behavioral health care are 
generated for National Guard and Reserve members during the 3-month post de-
ployment assessment. 

For those who are injured and/or transitioning out of active duty status, the DOD 
ensures proper treatment and successful transition to civilian life through care co-
ordination and transition assistance services. This continuum of evaluation, assess-
ment, treatment, and coordination and transition services is carried out throughout 
the lifecycle of a Service member’s tenure. 

In 2011, DOD published ‘‘Continuity of Behavioral Health Care for Transferring 
and Transitioning Service Members,’’ which prescribes guidelines that ensure con-
tinuity of care for Service members transferring to a new duty station or 
transitioning out of the Service. This policy directs the Military Services to develop 
policies for transfer of behavioral health care from military to civilian providers, in-
cluding VA providers. When a separating Service member provides consent for shar-
ing information with a follow-on behavioral health provider, DOD shares all rel-
evant clinical information. This includes diagnoses, medications, treatment history 
including suicide risk, test results, treatment plans and prognosis. Service members’ 
treatment record information is available to VA providers via the Bidirectional 
Health Information Exchange. DOD’s inTransition program provides a telephonic 
coach for transitioning Service members with behavioral health issues, whether that 
is in the VA health care system, a Military Treatment Facility, TRICARE, or the 
community. The inTransition program has opened thousands of coaching cases since 
its inception in February 2010. The acceptance rate for service members referred to 
the program since inception exceeds 95%. 

For those who have suffered a traumatic brain injury, The Defense Veterans 
Brain Injury Center (DVBIC) Regional Care Coordinator (RCC) program provides a 
nationwide care coordination network to support Service members with TBI. This 
program facilitates transition from the DOD to VA care by working with VA case 
management teams. For Service members with more severe brain injuries, a DOD– 
VA Polytrauma Telehealth Network connects the current treating team with the ac-
cepting treating team in the VA. This facilitates transfer planning, affords families 
an opportunity to meet receiving care teams and ensures that medical records are 
transferred between facilities. DOD and VA are working together on a Congression-
ally-mandated five year pilot program which assesses the effectiveness of providing 
assisted living services to Service members and Veterans with TBI who require on-
going care in the community. VA collaborated with the DVBIC on a family caregiver 
panel to develop a uniform training curriculum for family members in providing 
care and assistance. 

TRICARE Regional Offices have VA Liaisons who serve as intermediaries between 
VA facilities and the TRICARE regional contractors. VA Liaisons actively assist 
with authorizations and claims, and TRICARE contractors hold monthly calls with 
the VA’s Medical Sharing Office to review the cases of active duty Service members 
who are receiving joint VA/DOD care. 

The VA Liaison for Healthcare, a social worker or nurse strategically placed at 
an MTF with recovering service members returning from Afghanistan, is another 
asset. 33 Liaisons for Healthcare are stationed at 18 MTFs, helping transition ill 
and injured Service members from DOD to the VA system of care. Thousands of 
health care transitions have been coordinated. 

The DOD–VA Integrated Mental Health Strategy includes actions specifically fo-
cused on transition and continuity of behavioral health care. Data are being shared 
between the Departments on rates of follow-up in at VA Medical Centers and Vet 
Centers for Service members referred to VA for a behavioral health issue identified 
during the PDHRA or the Post Deployment Health Assessment (PDHA). These data 
show that among Service members whose behavioral health follow-up is rec-
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ommended during the PDHRA, 43% have a behavioral health encounter at a VA fa-
cility within 90 days. 

DOD will continue to work with VA in implementation of our policies regarding 
transition and continuity of behavioral health and TBI care. We will ensure our pro-
viders address transition of behavioral health care for wounded warriors to VA and 
other civilian providers, and will continue to manage the important issues of suicide 
risk and occupational impairment and suffering from PTSD. 

Mr. BARBER. What is the Department of Defense doing to ensure close access to 
health care services for service members who are stationed in rural areas? Does 
DOD contract with exiting, private sector behavioral health professionals and agen-
cies to provide health care services close to where service members are stationed? 

Secretary PANETTA. Active duty members, including activated National Guard/Re-
serve members, who are stationed more than 50 miles or more than one hours drive 
from a military treatment facility are enrolled in TRICARE Prime Remote (TPR) to 
ensure most care is provided in their local area. Members may select a primary care 
manager (PCM) from the TRICARE network, or if one is not available, can select 
any TRICARE-authorized, non-network provider as their PCM. The PCM refers 
members to TRICARE network specialists in the local area if available (or 
TRICARE-authorized, non-network specialists), and coordinates with the regional 
contractor for authorizations and claims. 

Mr. BARBER. My district in Southern Arizona is home to more than 10,000 vet-
erans. I appreciate the attention that VA and DOD are giving to this issue of transi-
tion assistance—an issue of critical importance to the service men and women I rep-
resent and their families. I hear from service members frequently about the long 
lag time between the time they file their VA claims at time of discharge, and the 
time the claim is adjudicated. They frequently wait 6 months or more before they 
receive compensation from the VA. For a service member transitioning from Active 
Duty and looking for a job, that VA check could be their only resource for buying 
food and paying rent. In addition to providing additional transitional assistance to 
our service members, what more can be done to fast track basic transition services 
and reduce the wait time? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. BARBER. Unemployment among our veterans has reached historic proportions. 
Nearly 780,000 veterans are unemployed, and as the numbers of troops in the Mid-
dle East are reduced, about 100,000 more vets will be looking for jobs. According 
to the Bureau of Labor Statistics the average unemployment rate in the U.S. in 
2011 was 8.9 percent, but the rate of unemployment among anyone who was a mem-
ber of the U.S. Armed Services since September 2001 was 12.1 percent. As part of 
the new Veterans Employment Initiative Task Force, what specifically will be done 
to eliminate this disparity in current unemployment levels between veterans and 
the general population? How will the Department of Veterans Affairs work to ac-
complish that goal? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. BARBER. Post Traumatic Stress Disorder and Traumatic Brain Injury have 
been called the signature injuries of the current wars abroad, but they can be silent 
injuries that often go undiagnosed or come with a stigma that cause them to go un-
reported. What steps is the Department of Veterans Affairs taking to identify these 
service members and ensure their complete and successful transition into civilian 
life? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 

Mr. BARBER. What is the Department of Veterans Affairs doing to ensure close 
access to health care services for veterans who live in rural areas far away from 
VA centers and clinics? Is the VA authorizing VA centers to contract with exiting, 
private sector behavioral health professionals and agencies to provide services close 
to where veterans live? 

Secretary SHINSEKI. [The information referred to was not available at the time of 
printing.] 
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